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A STUDY OF MALE BANTU ADMISSIONS AT WESKOPPIES DURING 1952 


ALASTAIR Mct 


LAMONT, 


M.D. (Gi ascow) 


and 


Wiitem J. BuiGnautt, M.B. CHB. (Capt 


Weskoppies Mental Hospital serves the Eastern Reef and 
the whole North-Eastern Transvaal. There is a serious 
shortage of accommodation so that cases come from other 


parts of the Union also. The predominant Bantu 
languages are Sesutu and Setchuana. 
There is accommodation for some 900 male Bantu 


patients at the hospital and during 1952 a total of 258 
patients were admitted on certification. Other types of 
admission were few in number and are not dealt with here. 
Of the 258 cases 19 were readmissions. 

An analysis was made of the reasons for certification as 
set down by the relatives and medical practitioners in the 
admission documents. One hundred and sixty cases were 
certified because of violently impulsive behaviour. 
Common manifestations of this were assault and destruc- 
tiveness to property. Forty-one cases were certified after 
a plea of mental disorder had been made following a 
criminal charge. Two of these had been charged with 
murder, 3 with rape, Il with crimes of violence and the 
remainder with less serious offences. 

Of the 57 cases not accounted for, I8 were certitied 
because of social misdemeanours. These were 
classified as faulty intimate habits, sex aberrations and 
running about without clothes. Thirty-nine cases were 
admitted because of behaviour disturbances with lesser 
social implication such as difficulties associated with eat- 
ing, Sleeping, talking and wandering at large. Thus 39 out 
of a total of 258 cases could be classed as non-urgent. 

Many of the patients’ ages had to be estimated. A 
striking finding was that only 6 were under 20 years and 
Y over 50 years. The remaining 243 patients were from 
the economically active age-group. 

Of 248 patients where blood was investigated serologi- 
cally for syphilis 61 gave a positive reaction. Of these 61 
14 had positive cerebro-spinal fluid findings for General 
Paralysis of the Insane (i.e. cell and protein increase and 
paretic Lange colloidol gold curves). 

There were 60 cases with clinical signs of pellagra and 
or ariboflavinosis on 22 these 60 a 


serious 


admission. In 22 of 
deficiency of the Vitamin B group was thought to account 
for the mental picture and a diagnosis of pellagra 
psychosis was made. 

The average weight on admission was about 120 Ib. 

In 126 patients that are still in hospital the average 
gain in weight was 12 Ib 

The clinical diagnosis of the 258 patients is summarized 
in Table I. 


Lown) 


TABLE TE: CLINICAL DIAGNOSIS OF 258 MALE BANTU ADMISSIONS 
TO WESKOPPIFS HOSPITAL DURING 1952 
Senile Psychosis 3 
General Paralysis of the Insane 14) 18 
Cerebral Syphilis (interstitial) ie 
Delirium Tremens 18 
Alcoholic Hallucinosis 12 
Infection and Exhaustion Psychosis . . 6 
Manic Depressive Psychosis (manic) 5 \ 
Manic Depressive Psychosis (depressed) if 
Schizophrenia (Hebephrenic) 27 
Schizophrenia (Catatonic) 79 | 
Schizophrenia (Paranoid) 29 +139 
Paraphrenia 2 | 
Paranoid states 25 
Epilepsy (Idiopathic) 2 
Epilepsy (Post-traumatic) LIS 
Epilepsy (Equivalents) 
Epilepsy with Psychosis 9 |} 
Psychoneurosis 
Oligophrenia (with Epilepsy) 3) - 
Oligophrenia (without Epilepsy) 4f 
Pellagra Psychosis 22 
Dagga Intoxication 4 
Central Nervous System Diseases with Psychosis 2 
Head injury with Psychosis 3 
TOTAI 258 


Senile Psychosis. All 3 cases presented with a delusional 
trend associated with restlessness, violence and confusion. 


One had pellagra. One died during the year from 
pneumonia. 

General Paralysis of the Insane. All the 14 cases of 
G.P.1. were admitted in a fully-developed and terminal 


stage of the disease. They were mostly of the demented 
type and expansive and depressed types were rare. In 
spite of pyretotherapy and penicillin treatment only one 
improved and was discharged, although he was blind from 
bilateral optic atrophy. Seven died during the year and 
the remaining 6 are hopelessly demented. 

Cerebral Syphilis (interstitial). The 4 cases diagnosed as 
Interstitial Cerebral Syphilis all recovered sufficiently to be 
discharged. They received penicillin and pyrexial treat- 
ment. Two cases presented with dull apathy associated 
with attacks of restlessness and confusion. One was less 
confused and described auditory hallucinations. The 
remaining case had a paranoid schizophreniform picture 
with ideas of reference, persecutory delusions and hallu- 
cinations. One case had focal neurological signs, which 
persisted after treatment. 
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Delirium Tremens. Whe 18 cases diagnosed as Delirium 
fremens presented the usual features of the condition—-a 
more or less acute delirrum and a rapid and complete 
recovery 

Alcoholic Hallucinosis. The 12 cases labelled * alcoholic 
hallucinosis’ presented a clinical picture somewhere 
between Schizophrenia and Delirium Tremens. They all 
had a history of alcoholism and they all cleared up com- 
pletely in about two months. In the early stages (mainly 
the first week or 10 days) confusion was prominent. After 
the initial period features of all the sub-types of 
Schizophrenia presented, e.g. stereotipies of posture, 
mannerisms, hallucinations and grandiose and paranoid 
delusions. The only differentiating features between our 
cases of ‘alcoholic hallucinosis’ and Schizophrenia were 
(a) confusion in the early stages and (b) an early and 
complete recovery. 


Infection and Exhaustion Psychosis. The 6 cases under 
this heading were all states of delirium associated with 
infection, except one case which presented with Chronic 
Congestive Cardiac Failure 

Manic Depressive Psychosis (manic). The 5 cases of 
Mania were all typical. Four were admitted in Acute 
Mania. The fifth was in a hypomanic state but was 
referred because he had stolen a motor car. Four of these 
cases were discharged after treatment, after an average 
stay in hospital of 5 months. One remains in hospital. 

Manic Depressive Psychosis (depressed). The 3 cases 
of Endogenous Depression were admitted on acount of 
behaviour disorders with ‘lesser social implication’. They 
were not typical of the condition ‘Manic Depres- 
sive Psychosis (depressed)*. They were all depressed. 
Psychomotor retardation was a feature in 2 of the cases 
but the other showed increased psychomotor activity. The 
cases could be summarized briefly as follows: 

(a) Aged 36. Depressed and retarded in movement but 
tended to mumble to himself. No hallucinations or delusions. 
Only slight improvement on convulsive therapy Sull 
depressed and preoccupied. Remains in hospital. 

Aged 40 Pellagrinous Depressed and retarded. 
Delusional ideas of the persecutory type. No response to 
vitamins but dramatic improvement on convulsive therapy. 
Discharged recovered in 3 months. 

(c) Aged 40. Depressed with initial restlessness and excite- 
ment. Later he settled down to a state of depression and 
semi-stupor. No delusions. He responded to convulsive 
therapy and was discharged recovered in 3 months. 

Not a single case with delusional ideas of unworthiness 
or guilt presented 

Schizophrenia. There were no cases of Schizophrenia 
Simplex in this series 

There is a fairly sharp distinction between the paranoid 
type of Schizophrenia on the one hand and the hebe- 
phrenic and catatonic types on the other hand. The latter 
two types are, however, sometimes difficult to distinguish 
from each other because these cases often exhibit a rapid 
and extensive disorganization of personality. Age and 
premorbid personality have been of little help as guides 
in classification because of lack of reliable information. 

Of the 139 schizophrenic cases 19 were admitted with 
clinical signs of vitamin deficiency (2 hebephrenic, 11 
catatonic and 6 paranoid) 

A study of Table II shows that visual hallucinations were 
rare. Auditory hallucinations were a feature of about 
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TABLE Il: PROMINENT PSYCHIATRIC 
MALE SCHIZOPHRENIC 
HOSPITAL, 1952 


SYMPTOMATOLOGY OF 135 
BANTU ADMISSIONS TO WESKOPPIES 


Hebe- 
Total phrenic 


Para- 


Cata- 
fonic 


Number of cases 27 ” 
Hallucinations: 

Visual 

Auditory 
Delusions: 

Grandiose 

Persecutory 

Ideas of reference 
Affective disturbances: 

Elation 

Apathy 

Incongruity 

Lability 
Mutism 
Incoherence and Irrelevance 
Faulty habits 
Grimacing and mannerisms 
Stereotipies of posture 


half the hebephrenic and catatonic cases whereas almost 
all of the paranoid type exhibited this feature. 

Delusions were not common in the hebephrenic and 
catatonic cases. 

Only delusional ideas of the allopsychic type (i.e. false 
beliefs relating to matters outside the individual) occurred 
Autopsychic delusional ideas (1.e. relating to self and com- 
prising property, sin, unworthiness and the like) and 
somatopsychic delusions (relating to the body such as 
disease and special unreal concepts, e.g. glass stomach) 
were both conspicuous by their absence. 

Incongruity of affect was prominent in hebephrenic 
cases, whereas apathy and indifference were the common 
emotional disturbances in catatonic and paranoid patients 

The remaining categories in this table taken as a whole 
give an indication of the mode and extent of personality 
disorganization. It will be noted that the paranoid cases 
showed a relatively better personality integration. 

Table III gives an indication of the etfect of hospitaliza- 
tion on adjustment. Whereas the majority of cases in all 3 
categories react to outside environment with restless, 
excited and impulsive behaviour, the majority react to 
hospital environment with a withdrawal response. This 


TABLE 1: 135 MALE SCHIZOPHRENIC BANTU ADMISSIONS TO WES- 
KOPPIES HOSPITAL, 1952, CLASSIFIED ACCORDING TO TYPE OF 
GENERAL BEHAVIOUR AND ULTIMATE DISPOSAL 


Hebe- 
phrenic 


Para- 
noid 


Cata- 
fontc Total 
Before admission 

Restless, excited, impulsive 18 


Asocial, withdrawn 9 


In hospital, before administration 
of special treatment 
Restless, excited, impulsive 
Asocial, withdrawn 


Still in hospital 
Dead 
Discharged 


| 29 
27 
‘ 14 
21 
2 
2 
19 
14 
6 
2 
21 6 %6 
15 44 21 80 
21 48 21 
2 2 
6 29 8 43 


| Augustus 1953 


tendency is most marked in the paranoid cases and least 
in the hebephrenic group. 

The figures regarding disposal in Table III relate to the 
state of affairs on | May, 1953, i.e. 4 months after the 
date of the last admission. 

Taking Schizophrenia 
together, 43 out of a total of 139 (30.9°.) remitted suffi- 


and paranoid-reaction types 
ciently to be discharged from hospital. Twenty of these 
had no Special treatment, 3 had high-dosage insulin 
therapy, 2 had electro-convulsive therapy in conjunction 
with high-dosage insulin therapy and 18 had electro-con- 
vulsive therapy. 

The 4 cases of Paraphrenia and paranoid states were 
typical and are all still in hospital. 

Epilepsy. Ot the 15 epileptic patients 9 had an associated 


psychosis. They were all admitted on account of violent 
behaviour except one who was charged with house- 
breaking. In hospital they all exhibited restlessness and 


confusion in relation to fits, 3 showed considerable 
dementia, and one described auditory hallucinations. 

The 3 ‘epileptic equivalent states” presented with 
episodes of restless automatic behaviour, during which 
they were incoherent and inaccessible and for which they 
subsequently had an amnesia. One of these had been 
charged with murder before admission. 

The 3 other cases (idiopathic and _ post-traumatic 
Epilepsy) were discharged from hospital. 

Psychoneurosis. The one case presented a_ hysterical 
aphonia and was discharged recovered after 3 weeks in 
hospital. 

Oligophrenia. Ot the 7 cases of deficient mental 
development admitted 3 had associated epilepsy, one had 
a toxic delirium associated with typhoid, one was a con- 
genital syphilitic and one had a superimposed hebephrenic 
psychosis. The remaining case was an imbecile admitted 
because of emotional instability associated with violence. 

Pellagra Psychosis. The 22 cases of pellagra psychosis 
could be divided into 2 categories—delirium and menial 
disorder of a schizophreniform type. Of the 6 cases in 
the ‘delirium’ category 3 died and 3 were discharged. 
The 16 cases in the second category showed marked 
apathy and withdrawal. A few were deluded and hallu- 
cinated and some were manneristic and dirty in their 
intimate habits. Eleven were discharged and § are still 
in hospital in spite of treatment. There were no cases of 
simple dementia or depression. 

Dagega Intoxication. The 4 cases of * dagga psychosis ° 
presented as toxic deliria and recovered rapidly and com- 
pletely. 

Central Nervous System Disease with Psychosis. Two 
cases of dementia presented with neurological signs indica- 
ting diffuse organic involvement of the central nervous 
system of unknown etiology. 

Head Injury with Psychosis. Two cases of post-trau- 
matic delirium died shortly after admission. In another 
case the delirium cleared up but the patient is still in hos- 
pital showing marked emotional instability and a pre- 
dominantly expressive aphasia. 


COMMENTS AND CONCLUSIONS 


This study of male Bantu admissions to Weskoppies 
Hospital is by no means a true reflection of mental illness 
in the male Bantu population at large. 


There are selecting 
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factors operative in so far as the cases admitted are almost 
all in urgent need of treatment because of serious anti- 
social behaviour. Cases of simple senile dementia, 
uncomplicated mental defect and Schizophrenia simplex 
were not represented, although they must surely occur. 

Mental disorder in the Bantu male has far-reaching 
socio-economic implications. Practically all our admissions 
were in the prime of life. 

Of the 258 cases admitted in 1952, 105 left hospital by 1 
May 1953. These were considered sufficiently recovered 
to resume work. This figure indicates that mental disorder 
in the male Bantu is far from being the chronic and 
permanently incapacitating condition that it is commonly 
considered to be. The results compare favourably with 
those obtained in other fields of chronic medico-social 
problems such as tuberculosis. We have, of course, no 
follow-up information but the low readmission rate is 
significant. 

Syphilis remains a major problem in the male Bantu. 
Roughly 25°. of all admissions had positive serological 
evidence of syphilis and of these 30°, had involvement of 
the central nervous system. Early diagnosis and adequate 
treatment of syphilis can theoretically prevent a consider- 
able proportion of mental illness (7.0% of our series). 

The problem of malnutrition equals that of syphilis 
although the results in our series were less permanently 
incapacitating. Adequate nutrition can theoretically pre- 
vent a roughly similar proportion of mental illness (8.5% 
of our series). 

In an even higher proportion of our admissions (11.6%) 
alcohol was considered to play a major réle in the 
aetiology of the illness. The problem of alcoholism, like 
that of syphilis and malnutrition has widespread socio- 
economic implications. It is conceivable that alcohol 
acting in conjunction with malnutrition, as it so often 
does, is an even more potent factor in the production of 
mental disease in the male Bantu than it is in the 
European. 

The proportion of manic-depressive cases was much 
lower in our male Bantu admissions than that usually 
quoted in a mental-hospital admission roll. This could 
be due to the fact either that the incidence in the Bantu 
population is low or that cases occurred and did not 
find their way into hospital. The cases of mania were 
typical, those of depression were atypical and none of 
involutional melancholia were encountered. There was 
a Striking absence of delusions of unworthiness and feel- 
ings of guilt. 

Schizophrenia presented itself as a very high proportion 
(over 50%) of the cases of acute mental disorder admitted 
during the year. The outcome of Schizophrenia in these 
male Bantu patients seemed more favourable than usually 
expected. It will also be noted that nearly half of those 
cases discharged received no special treatment. 

The fact that no cases of simple Senile Dementia, 
Schizophrenia simplex, uncomplicated Mental Defect, 
Alcoholic Dementia, Korsakow’'s Psychosis, Paranoia and 
psychopathic states, and only one psychoneurotic case, 
were seen can conceivably be related to the conditions 
regarding admission already mentioned. 


The writers wish to thank Dr. W. H. Myburgh, Physician 
Superintendent. Weskoppies Hospital, Pretoria. for his per- 
mission to publish this article. 
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DAMAGES AGAINST DOCTORS 


In a recent action in the Supreme Court of South Africa 
a patient whom a doctor had treated by e’ectro-convulsive 
therapy sued the doctor for alleged assault and negligence 
and was awarded substantial damages 

[he patient was in a nursing home under treatment by 
the doctor for neurosis from 7 July to 28 July 1952, during 
which time shock treatment 


was oceasions 


On 29 July he was X-rayed at a hospital by a radiologist, 


given on 7 


who found him to be sullering from a fracture-dislocation 
of the left humerus, and on 31 July he was operated on by 
reduced the dislocation and 


a surgeon who successfully 


set the bone 

The plaintit! patient alleged that the electro-convulsive 
therapy was given him without his consent and that he 
was not informed that he might suffer bodily injury 
through this treatment. The defendant doctor, however, 
alleged that the treatment was applied at the patient's 
special instance and request after he had informed him 
of the risk involved and the patient had voluntarily 
accepted the risk. The plaintiff? also alleged that it was 
during the shock treatments that he sustained the injuries 
complained of, from which he sutlered severe pain and 
shock and other disabilities: but the defendant 
that the patient sustained any injuries as a result of the 
The plaintit? further alleged negligence leading 
to the injuries complained of, and this was denied 


denied 


treatment 


It appeared in evidence that no written consent to the 
shock treatment was obtained nor any written admission 
that the risks shock treatment had been 
explained and understood The defendant doctor, how- 
ever, Stated that he had told the patient fully about the 
risks and had obtained his consent to the treatment by 
word of mouth. The doctor said that he had relied on the 


attaching to 


Clinic (i.e. the nursing home) to take the patient's consent 
This, done. The Court 
found on the evidence that the ‘defendant did not notity 
the plaintiff of the possible dangers, and even if plaintil 
shock without 
knowledge of the injuries which might be caused to him’, 


in writing however, was not 


did consent to treatment he consented 
and found accordingly ‘that plaintitl did not consent to 
the shock treatment’ 

The Court also came to the conclusion on the evidence 
“that 
soon 
treatment” 
failed to show how the fracture could have occurred with- 
out negligence on his part and found that the plaintitl had 


the fracture was sustained either during or very 


after and as a result of electro-convulsive therapy 


The Court held that the defendant doctor had 
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VAN DIE REDAKSII 


SKADEVERGOEDING TEEN GENEESHERE 

In ‘n onlangse geding in die Hooggeregshof van Suid- 
\trika het ‘n pastent. wat deur “n geneesheer met elektriese 
skokterapie behandel is, die geneesheer vir beweerde 
aanranding en nalatigheid gedagvaar, en is daar aansien- 
like skadevergoeding aan hom toegeken. 

Die pasient was vanal 7 tot 28 Julie 1952 in ‘n verpleeg- 
inrigting onder behandeling van die geneesheer vir neurose. 
en gedurende daardie tyd is skokbehandeling 7 maal 
toegedien. Op 29 Julie is hy in ‘n hospitaal met X-strale 
deur ‘n radioloog ondersoek, wat bevind het dat hy aan 
‘n breek-ontwrigting van die linker bo-armbeen ly. Op 
31 Julie het ‘n chirurg op hom geopereer, met sukses die 
ontwrigting verminder, en die been gespalk. 

Die eiser het beweer dat die elektriese 
skokterapie sonder sy toestemming aan hom toegedien 
was, en dat dit nie aan hom meegedeel was dat hy deur 
die behandeling liggaamlike besering mag opdoen nie 
Die verweerde! het, egter, beweer dat die 
behandeling op die pas:ent se spesiale versoek toegepas 
was, nadat hy hom ingelig het oor die risiko wat betrokke 
is, en die pasient het die risiko vrywillig aanvaar. Die 
eiser het ook beweer dat dit gedurende die skokbehande- 
ling was dat by die besetings, waaroor hy kla, opgedoen 
het, en waarvan hy ernstige pyn en skok en ander gebreke 
gely het; maar die verweerder het ontken dat die pasiént 
enige beserings as gevolg van die behandeling opgedoen 
het. Die eiser het verder beweer dat nalatigheid gelei het 
tot die beserings waaroor daar gekla word, en dit was 
ontken. 

Dit het uit die getuienis aan die lig gekom dat geen 
geskrewe toestemming tot die skokbehandeling verkry was 
nie, nog enige geskrewe erkenning dat die risikos eie aan 
skokbehandeling verduidelik en begryp was nie. Die 
verweerder geneesheer het, egter, gese dat hy die pasiént 
ten volle vertel het omtrent die risikos, en dat hy sy 
mondelinge toestemming tot die behandeling verkry het. 
Die geneesheer het gese dat hy op die kliniek (d.w.s. die 
verpleeginrigting) vertrou het om die pasient se geskrewe 
toestemming te verkry. Dit was egter nie gedoen nie 
Volgens die getuienis het die Hof bevind dat die 
.verweerder nie die eiser oor die moontlike gevare ingelig 
het nie, en selfs al het die etser tot skokbehandeling 
toegestem, hy toegestem het sonder kennis van die 
beserings wat hy mag opdoen’, en het derhalwe bevind 
dat die eiser nie tot die skokbehandeling toegestem het 
nie.” 

Die Hof het ook, volgens die getuienis, tot die gevolg- 
trekking geraak, dat die beenbreuk Of gedurende of bate 
gou na, en as gevolg van elektrieseskokterapie behande- 
opgedoen Die Hof het beslis die 
verweerder geneesheer nie daarin geslaag het om te bewys 
hoe dié breuk sonder nalatigheid kant kon 


geneesheer 


ling was” 
aan 
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Pleasant Antibiotic Therapy for all ages 


The successful administration of Chloromycetin in the treatment of 
many bacterial, viral and rickettsial infections is vital. To overcome any difficulty 
that may be experienced, either with very young patients or those unable 


to swallow capsules, Suspension Chloromycetin Palmitate is available. This 


pleasantly flavoured preparation contains a tasteless derivative 


Each 4 ¢.c. (teaspoontul) is 
therapeutically equivalent to 125 mg. age and condition. 
Chloromycetin. Hydrolvses readily 

in gastro-intestinal tract yielding the 

pure antibiotic 


of Chloromycetin. In this form it is easily taken by patients of every 


SUSPENSION 
mdicated in the treatment of 


PERTUSSIS INFANTILE GASTRO-ENTERITIS 

GHLOROMYCETIN 
BACTERIAL PNEUMONIA = SURGICAL INFECTIONS 

PRIMARY ATYPICAL PNEUMONIA ° MENINGITIS p A L M / TA TE 
SALMONELLOSIS URINARY TRACT INFECTIONS 


DYSENTERY ° SEPTICAEMIA Further information from any branch of LENNON LTD. 


Parke, Davis & Company Limited (ic Us. HOUNSLOW, MIDDLESEX , ENGLAND 
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= HITHERTO AVAILABLE AS TABLETS 


‘MEP] LIN’ AND NOW ALSO AS A PLEASANTLY 
FLAVOURED ELIXIR 


The combination of ethinylestradiol and methyltestosterone in 


Mepilin produces an increased feeling of confidence and well-being 
or 6 which is both mental and physical. 
Undesirable side effects such as breast turgidity and pelvic con- 


gestion are avoided. 
The risk of withdrawal bleeding is reduced. 
Each teaspoonful (4 ml.) of Mepilin Elixir and each Mepilin Tablet 


m Op all a] contains ethinylestradiol 0.01 mg. and methyltestosterone 3 me. 


DOSAGE: Menopause and geriatric conditions : average cases— } tablets or 3 teaspoon 
fuls daily. Premenstrual tension and dysmenorrhaea— 2 tablets or 2 teaspoonfuls daily from 


= 
=a 10th to 22nd day of the menstrual cycle 


* MEPILIN * TABLETS, Bottles of 25, 100 and 500. 
* MEPILIN * ELIXIR, Bottles of 4 fi. oz. and 20 fl. oz. 


willl 


Literature is available on request 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
123 JEPPE STREET JOHANNESBURG 


LONDON TORONTO SYDNEY BOMBAY : AUCKLAND 
MEP /SAF/5 


For the ‘bilious’ or ‘liverish’ patient 


DEHYDROCHOLIN is the most active and least toxic of the bile acids. 


t | Since it ts highly effective in promoting the secretion of bile and 
Af » therefore aids the digestion and absorption of foodstuffs, 
R I particularly fats, it ts indicated particularly for the treatment 


of “bilious’ or ‘liverish’ conditions. 
Dehydrocholin is also useful in’ establishing normal 


f bowel action in patients with a deficiency of bile and in 


patients needing mild peristaltic stimulation. Dosage ot 


three tablets three times a day is recommended. 


Tablets for oral administration, each containing 0.25 gramme in botties of 2u 


and 100 Solution for injection — ampoules containing 2 gramme of sodium 


dehydrocholate in 10 ml. Boxes of 6 ampoules Literature is available on request 


123 JEPPE STREET JOHANNESBURG 
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‘established that the fracture must have been due to his 
negligence". The owner of the nursing home was joined 
in the action as second defendant with the doctor as first 
defendant; but the Court found that the staff of the 
nursing home while assisting in connexion with the opera- 
tions were in effect the servants of the doctor, and the 
judgment, as against the second defendant, was one of 
absolution from the instance. 

Judgment was granted for plaintiff against the defendant 
doctor in the sum of £889 and costs, and the doctor was 
ordered to pay the second defendant's costs except one 
specified item. 

This case does not appear to break any new legal 
ground, but it is a reminder of the risks of action for 
damages that medical practitioners are constantly running. 
Most physical procedures that a doctor undertakes on the 
person of a patient may be construed as assaults unless 
they are covered by the understanding consent of the 
patient or his competent guardian. In the absence of 
documentary evidence of consent the result of a civil, or 
even a criminal, action may depend on one witness's word 
on this question of consent against another's. Similar 
considerations apply in actions for damages in compensa- 
tion for injuries alleged to have been suffered in 
consequence of medical or surgical treatment, in which, as 
in this case, much may hang on the question whether the 
nature of the treatment and its risks were made clear to 
the patient. All medical practitioners—not only operating 
surgeons—will be wise to consider the advisability of 
obtaining satisfactory documentary evidence on such 
points as these before they undertake any procedure that 
may result in legal action. The difficuty is to put any 
limit to the procedures that may come under th’s definition. 


The case is a reminder, too, that it is advisable for 
medical practitioners to be adequately insured against 
costs and damages in legal actions arising out of their 
practice. 
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plaasvind mie, en het bevind dat die eiser .bewys het dat 
die breuk aan sy nalatigheid te wyte moes wees’. Die 
elenaar van die verpleeginrigting was aangeskryf as tweede 
verweerder, met die geneesheer as eerste verweerder; maar 
die Hof het bevind dat die personeel van die verpleeg- 
inrigting, terwyl hulle in verband met operasies help, in 
werklikheid die bediendes van die geneesheer is, en die 
uitspraak teen die tweede verweerder was dié van absolusie 
van die instansie. 

Uitspraak was gegee vir die eiser teen die verweerder 
geneesheer ten bedrae van t889 en koste, en die 
geneesheer was beveel om die tweede verweerder se koste, 
behalwe een gespesifiseerde item, te betaal. 

Dit lyk nie of hierdie saak enige nuwe wetspunt aan die 
lig bring nie, maar dis 'n herinnering aan die risikos, van 
gedinge vir skadevergoeding, waaraan mediese praktisyns 
voortdurend blootgestel is. Meeste fisiese prosedures wat 
‘n geneesheer op die persoon van ‘n pasiént onderneem, 
kan as aanrandings gesien word, tensy hulle gedek is 
deur die begrepe toestemming van die pasiént of sy 
bevoegde voog. In afwesigheid van dokumentére bewys 
van toestemming mag die uitslag van ‘n siviele, of selfs 
‘n kriminele, aksie afhang van een getuie se woord oor 
die kwessie van toestemming teenoor dié van ‘n ander. 
Soortgelyke oorwegings is van toepassing by gedinge vir 
skadevergoeding ten opsigte van kompensasie vir beserings 
wat na bewering gely word as gevolg van mediese of 
chirurgiese behandeling waarby, soos in hierdie geval, 
baie mag afhang van die vraag of die aard van die 
behandeling en sy risikos aan die pasiént verduidelik was. 
Alle mediese praktisyns—nie net chirurge wat opereer 
nie—sal verstandig wees as hulle die raadsaamheid 
oorweeg om bevredigende dokumentére bewys te verkry op 
punte soos hierdie voordat hulle enige prosedure wat op 
wetlike asksie mag uitloop, onderneem. Die moeilikheid 
is om enige beperking op die prosedures wat onder hierdie 
definisie rnag val, te plaas. 

Die saak is ook ‘n aanmaning dat dit raadsaam is vir 
mediese praktisyns om voldoende verassureer te wees teen 
koste en skadevergoeding in geregtelike gedinge wat uit 
hulle praktyke mag voortspruit. 


THE CHRONIC SICK 


H. J. HuGo, M.A., M.D. 
Medical Director of Public Hospitals, Transvaal 


In 1951 there took place in Brussels the Seventh Inter- 
national Hospital Congress of the International Hospital 
Federation. The President described the Congress as 
epoch-making. Its central theme was “The Care of the 
Chronic Sick and the Aged’. I had the honour to repre- 
sent the Transvaal at this Congress. 

The question of the Chronic Sick and the Aged is a 
problem for all nations of the world. More often than 
not it is an inseparable combination. People are living 
longer; and not only are old people living longer, but 
with the advancement of medical science and improvement 


of our social structure, young people —chronic sick young 
people—live to be old people. The greatest proportion 
of the chronic sick are the young chronic sick. 

At this Congress it was agreed that the main problem as 
regards the chronic sick was the need for rehabilitation 
and sound adjustment, just as the fostering of productivity 
is the main question in regard to old people. The main 
aim must be integration—not tsolation—not to build large 
isolated hospitals for the chronic sick, to which ultimately 
many infirm and many ‘social problem’ cases find their 
way, not as patients, but as inmates. The aim must be to 
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ittach a section for the chronic sick to our general hos- 
pitals. In our small country hospitals a number of rooms 
could take the place of a larger special section 

| wrote a report *A Survey of Hospitals and Hospital 
Facilities for the Transvaal’, in 1943, There | propounded 
the need for providing accommodation for the chronic 
sick on this basis. I shall remain an apostle of the theory 
that the chronic sick must be treated as part of the general 
hospital population. The chronic sick must be nursed by 
the pupil nurse in training at the general hospital. In 
this way we shall have nurses to nurse the chronic sick, 
and the chronic sick will be scientifically studied, treated, 
nursed and rehabilitated. The result will be that many so- 
called incurable sick will become for many years a pro- 
ductive element of society instead of an economic liability, 
which is something South Africa cannot afford any more 
than any other country in the world 


DEE INITION 


It is necessary to adopt, if at all possible, an acceptable 
definition of ‘chronic sickness’. In the Transvaal it has 
taken years to come to a working agreement with the 
Department of Social Welfare as to what is a chronic 
sick patient; that is to say, what kind of patient is the 
responsibility of the Provincial Administration and what 
is a social problem case, which is the responsibility of the 
Department of Social Welfare. 

We may say on this very controversial matter that a 
‘chronic sick person’ is one who requires special medical 
attention and skilled nursing over a prolonged period and 
who, by reason of such attention, together with medico- 
social services and rehabilitation or education can be made 
wholly or partially productive and self-dependent. 

Professor Pierre Delore, Consulting Physician to the 
Lyon Hospitals in France, at the 1952 Hospital Congress 
in Brussels, submitted a report on ‘The Care of the 
Chronic Sick and the Aged in Hospital’. He recognized 
that ‘chronics’ could be defined as ‘cases no longer 
acute’, but he found such a definition negative and 
inadequate. The criterion of a minimum period of illness 
could be considered, say, 6 months. (This ts the period 
required in France by the Social Security before sickness 
benefits are given for long-term illness). Such a definition 
he regarded as conventional and he was of opinion that 
a much wider one was required. Professor Delore would 
define *‘chronics’ as ‘all patients who have a long-term 
pathological condition compatible with a long span of life: 
who require medical care to a limited degree but for whom 
medico-social service is still useful and necessary to 
achieve partial recovery or rehabilitation, to stabilize the 
condition, or to prevent or delay deterioration’. In my 
opinion this is a definition well worthy of adoption. 


POSITION IN THE TRANSVAAL 


We have been inclined in the Transvaal to think of 
‘chronics’ as those people who are found occupying beds 
in our public hospitals over very prolonged periods. We 
have been inclined to consider the problem only from the 
point of view that the demands of the chronic sick were 
blocking beds required for the acute case. This attitude 
must definitely cease and the ‘chronic sick’ must be 
regarded as part of the general sick population, some of 
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whom require hospitalization and some can be treated 
and nursed without hospitalization. There are certain con- 
ditions affecting the aged which can well be treated and 
nursed in the sick-bay of an institution for the aged. Not 
every old sick person with an attack of bronchitis need 
necessarily be sent to hospital. More often than not it 
is the social conditions —inadequate housing and difficul- 
ties over food and attention—which drive the doctor to 
send his patient to hospital. 

Recently more than 40 cases out of 160 ‘chronic’ 
patients at the Edenvale Hospital were discharged as no 
longer in need of constant medical attention and skilled 
nursing. It was agreed with the Department of Social 
Welfare that persons who are recovering from a degree of 
chronic illness and who cannot benefit by hospital treat- 
ment and whose condition is such that they can be cared 
for by an unskilled attendant are * social problems *: and 
that such cases need not be hospitalized but should be the 
care and responsibility of the Department of Social Wel- 
fare. 

A system has now been evolved at Edenvale Hospital 
where, if a case is thought to be unsuitable for the hospital 
but possibly a social problem, the Department of Social 
Welfare is consulted and the Superintendent of the hospital 
in consultation with the Welfare Officers of the Social 
Welfare Department consider the case together for appro- 
priate disposal. This is a form of co-operation leading to 
the appropriate placing and acceptance of departmental 
responsibility, and to the expeditious assistance of the 
person in need of care and attention. 

In the Transvaal there is a certain amount of accom- 
modation for the chronic sick in public hospitals. 

Edenvale Hospital. This hospital, which is to-day a 
public hospital, was formerly known as * The Transvaal 
Provincial Home ‘—a place to which the so-called chronic 
sick and intirm were admitted. With the greatest respect 
for the sympathetic treatment and loving care given to the 
patients by the Medical Superintendent and nursing staff, 
this institution could not deal adequately with the chronic 
sick. There was an inadequacy of medical and nursing 
care and little, if any, social readjustment and rehabilita- 
tion. The place was more a shelter than a hospital. To- 
day Edenvale Hospital has a chronic sick section where 
skilled medical and nursing care ts available and rehabili- 
tation and supplied. Recently 40 
of the social problem type were discharged (see above) 
to the care of the Department of Social Welfare 
which may still need some form of home-nursing but not 
necessarily costly hospitalization. There are available to- 
day at Edenvale Hospital 120 beds for chronic sick 
patients. Priority of admission ts given to applications 
from public hospitals and the criteria for admission are 
as follows 

(1) Only cases that require prolonged treatment and are 
in need of medical and constant skilled nursing attention 
will be admitted: 

(2) Social problems (persons who can be satistactorily 
cared for by an unskilled attendant) not admitted, 
nor are presons who are debilitated solely by reason of old 
age: 

(3) Persons who are mentally defective or disordered or 
at times subject to fits are not admitted 
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Warmbaths Hospital. Vhis hospital has been proclaimed 
a public general hospital 

If it was functioning solely as a hospital for long-term 
diseases there would be more long-term disease cases out 
of hospital than in it.) The mixed nature of the hospital 
for acute and chronic cases is scientifically and socially 
constructive. 

The non-acute section of the hospital provides accom- 
modation for patients who require prolonged treatment 
which necessitates medical and or constant skilled nursing 
attention for a limited time for purposes of rehabilitation. 
It is emphasized that this hospital is not intended as an 
institution for those who will not benefit from treatment 
for a limited period of time—it is not for the confirmed 
‘chronic’. The hospital provides approximately 100 beds 
for the long-term type of case. Skilled medical and nurs- 
ing attention is available. Physical medicine, occupational 
therapy, physiotherapy and special hydro-therapy are pro- 
vided: and the medico-social aspect of every case Is 
thoroughly investigated and social adjustment applied 
wherever necessary. It is to be noted that although the 
patient with the rheumatic diathesis preponderates this is 
not a hospital for ‘old rheumatics’ as it been 
described. All cases who require treatment for a prolonged 
period and who can benefit from such treatment are 
eligible for admission. 

Veerhof Hospital. This children’s hospital was formerly 
known as The Meerhof Hospital for Chronic Sick 
Children. The institution is to-day regarded not as one 
for chronic incurables but one where many can be restored 
to normality or at least to partial productivity and self- 
dependence. The thorough selection of cases and insis- 
tence on admission through an approved hospital have 
prevented the influx of unsuitable cases. Cases are admitted 
to Meerhof between the ages of 3 and 18 years. The 
Board is considering the desirability of lowering the 
age of admission to below 3 years. There ts to-day accom- 
modation for 52 patients, and extensions are taking place 
for the provision of another 25 beds. A number of 
Meerhof cases have been found fit enough for transfer to 
the special rehabilitative centre at Kimberley and a 
number of cases over the age of 18 years have been trans- 
ferred to Edenvale Hospital. Some cases have also been 
transferrred to the Warmbaths Hospital. 


Non-European Chronic Sick 


\ great deal has been done for the European chronic sick 
but it is only now that provision is being made for the 
non-European chronic sick. 

There does not exist in the Transvaal a chronic sick 
hospital for non-Europeans, but some hospitals do make 
provision for a limited number of such cases and one or 
two, e.g. the Margaret Ballinger Home, are being subsi- 
dized for a long-term type of case: but provision for non- 
European chronic cases is, so to say, nil. One does find 
here and there in the Mission hospitals a few cases who 
have been in hospital for months. sometimes even for 
years. One tinds in the smaller country hospitals that the 
chronic case and the tuberculosis case is indeed a problem. 
I am pleased to report that in recent years when additions 
to the non-European sections of hospitals have been under 


consideration, provision has always been made for the 
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This is the case 
Lydenburg, Volksrust, 


convalescent or long-term type of case. 
hospitals like Rustenburg, 


Krugersdrop and Pretoria, where provision will definitely 
be made for the chromic sick and long-term type of patient. 


It is Very necessary that in our larger hospitals smaller and 
more economically constructed sections should be approved 
for this type of case and as the Executive Committee has 
already agreed in principle to this provision at certain 
hospitals it will gradually be put into effect. 


CONCLUSION 


The Medical Profession in South Africa is well aware of 
the importance of social medicine and not only are the 
general practitioner and the specialist very much concerned 
in the problems of hospitalization but the hospital medical 
administrator ts indeed very much aware of the difficulties 
in meeting the demands upon the hospital for the admis- 
sion of patients who cannot really appropriately be 
accommodated and treated in our hospitals, We are well 
aware that inadequate housing and poor food supply lead 
to sickness and we are also well aware that every possible 
step must be taken to make the sick healthy, as soon as 
possible, and that we must do all in our power to prevent 
the increase of chronic illness. We know that the problem 
of the young chronic sick is an enormous one. We know 
that the chronic patient with his concomitant social 
troubles requires a great deal of care and help from our 
hospitals. We have learned that chronic illness must be 
thoroughly investigated and studied and treated. We 
know of many so-called irrecoverable cases who have 
been sent home wholly or partially cured. It behoves us 
who are concerned with hospital problems to do all in our 
power to avoid hospitalization, but, where hospitalization 
iS necessary, we Should employ every possible method 
to make it less expensive than it is to-day. Emphasis must 
be laid more and more on the prevention of the disease 
and there must be integration of home and hospital care. 
Homes must be made suitable for domiciliary medical and 
nursing care. Health centres and decentralized clinics 
must be established where patients can be examined and 
thus admission to hospital, for an examination avoided. 
People receiving old-age pensions should be examined 
thoroughly, not only initially but periodically thereafter. 
There is no department of Geriatrics in any of our hos- 
pitals, but the day is not far off when such a department 
will be established so that the problem of chronic sick 
diseases and of old age can be properly and scientifically 
studied. The psychological condition of the chronic sick 
must not be ignored nor must the environment in which 
they have lived so many years be lightly brushed aside. 
People cannot lightly be expected to leave *home’ 
for good and to live in a big ‘home for the rest of their 
lives—nor can the Government be expected to bear the 
whole financial burden of support. Relatives, children and 
friends must be encouraged and assisted to help to keep 
their ‘chronic sick’ and * old aged” with them as long as 
possible. In this way there will be more home integration 
and less hospitalization. 
I wish to acknowledge my appreciation to the Administrator- 
in-Executive Committee of the Transvaal for allowing me the 
opportunity of attending the congress in Brussels and also 


to express my appreciation to the Provincial Secretary of the 
Transvaal for allowing me to publish this observation 
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BANTU SYPHILIS: ANALYSIS AND OBSERVATIONS ON THERAPY AND TESTS 


S. B. Sachs 


M.A., M.D. 


and 
H. Sevcesnick, M.B.. Cu.B. 


Evaton Health Centre 


Ihe results of treatment of syphilis in the Bantu as 
indicated by serologic tests are recorded in the following 
tables. All the cases attended the Evaton Health Centre. 
during the last 5 years 

In the tables syphilis ts classified as early when primary 
or secondary lesions are present. All the early cases 
included gave a positive serologic screen-test for syphilis 
before treatment. The cases classified as latent are 
asymptomatic, and a presumptive diagnosis of syphilis is 
made from the positive serologic screen-test for syphilis. 

It was not possible to classify these latent cases into 
early or late, as the history of infection, even when it was 
obtainable, was unreliable, and often nothing more definite 
than a vague history of sores in childhood. 

Whenever the tests have been repeated in cases which 
gave a positive serologic result in the absence of a history 
of syphilis, the positive results have always been confirmed. 
All cases have been excluded where the results of therapy 
could not be ascertained by subsequent tests. The pro- 
portion, therefore, of early cases to latent cases, does not 
represent the true proportion in the general population. 


TABLE fT. TOTAL END RESULTS 


Percentage 


Positive Nevative Negative Total 
107 


Early Syphilis 71 36 : 
a? 297 


Latent Syphilis 223 74 
294 110 27°, 404 


All cases which presented doubtful results or discrepancies 
in the test have been excluded. The figures for the 


successful results, viz. 34°, and 25, are extremely low, 
and compare unfavourably with those recorded by 
Humphries,' who obtained sero-negativity in Bantu 
syphilis in 90°, of primary cases, 70°, of secondary 
cases, and 61% of latent cases. 

A detailed analysis of these results is made in the follow- 
ing tables under the headings: (1) Type and amount of 
therapy, (2) Time interval between initial and final test, 
and (3) An analysis of the tests employed. 


1. TYPE AND AMOUNT OF TREATMENT 


Although arsenical therapy is now outmoded useful com- 
parisons can be made between it and penicillin therapy. 
Before penicillin was in general supply mapharside in 
doses of 0.04 gm. and bismuth* in the form of bismuth 
oxychloride containing 0.08 gm. of metallic bismuth were 
injected at weekly intervals. In all cases of penicillin 
therapy a daily in,ection of 600,000 units of procaine 
penicillin G in oil with 2°, aluminium monostearate was 
given. At first the total was 3 million units. Later this 
was increased to 6 million units. 

Certain anomalies in these results are in need of explana- 
tion. In both the early and the latent groups the cases 
given the maximum amount of penicillin, ie. 6 million 
units, have fared worse than the cases given an insignifi- 
cant amount of treatment, Le. less than 0.4 gm. of maphar- 
side. 

In the early group the statistical eva'uation 1s insignifi- 
cant. In the latent group the \°- test gives a P value of 
Ol, which is significant. 

This discrepancy might be explained by the fact that 


* Where mapharside treatment is referred to it is to be under- 
stood as combined with bismuth in this manner. 


TABLE U1: A COMPARISON BETWEEN THE RESULTS OF PENICILLIN AND MAPHARSIDE THERAPY IN EARLY AND LATENT CASES 


Early Syphilis 


Percentage 
Negative 


Positive Negative 


Vapharside 
Less than gm 


0-4--1-2 gm 
More than 1-2 gm 


Penicillin 
3 million u 


6 milhon u 


Latent Syphilis 


Percentage 
Negative Total 


Total Positive Negative 


73 


10 
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with penicillin therapy, the final test is often taken after 
a Shorter interval than with mapharside therapy. This 
however cannot be the whole explanation, because there 1s 
a Significantly higher proportion of cases in both groups 
who have done better with 3 million units of penicillin 
than with 6 million units of penicillin. 

test early and latent groups combined P< .01). 

These apparently contradictory findings will be further 
analysed in the next 2 sections. 


RESULTS IN: RELATION TO TIME 
ONSET OF 


FACTORS, LE. 
THERAPY TO THE END RESULT 


In Tables Ill, IV. V and VI, for each type of therapy the 
results have been classified according to the time-period 
between the starting of therapy and the final test following 
the completion of therapy: 


FROM THE 
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tests were taken within 3 months of the commencement 
of therapy, where in both groups a zero negativity was 
recorded. 

Further analysis of these results reveals the remarkable 
fact that in every group the percentage of successful 
results increased fairly uniformly to | year and then 
decreased in the 2nd and 3rd years. 

Combining the results of both penicillin treatments in 
the 12 months group, 20 out of 38 are negative (52%) 
and in the 3 years group only 8 out of 39 are negative 
(20%). Statistically, this result is significant with a P 
value much less than .01 

A possible explanation might be that a large proportion 
of these cases became re-infected during the |-3 year 
period, but from clinical observation of all the cases seen 
at Evaton, only 3 have been diagnosed as re-infections. 


PENICILLIN THERAPY 


Early Syphilis 


Percentage 


Period Negative 


Positive 


Negative Total 


3 months 3 A 7 
6 months 4 33% 6 
12 months 2 9 

9 


vears 


3 months 2 
6 months 4 2 33% 6 
12 months 3 4 37% 7 
years 2 7 


Latent Syphilis 
Percentage 


Positive Nevalive Negative 


Total 


Table 


6 6 

3 1 25% 4 3 million u. 
3 4 Penicillin 

2 


° 2 Table IV. 
6 million u. 
Penicillin 


The importance of the influence of the time factor on the 
results is illustrated in Tables III and IV. 

This analysis partly explains the discrepancies noted in 
Table II. It is evident that the poor results with 6 million 
units of penicillin are largely due to the fact that in 52”, 
of early cases. and 43% of latent cases, the serological 


TABLES V AND VI> RESULTS IN RELATION TO TIME FACTORS 


In Tabie VI the successful results in the 3 months group 
do not tally with those in any of the other tables (the 
early group containing 2 cases can be neglected). This 
would indicate a discrepancy in the test, for one would not 
expect 38%, sero-negativity in latent cases with negligible 
treatment within 3 months. This discrepancy is confirmed 


MAPHARSIDE THERAPY. 


Early Syphilis 


Percentage 
Period Positive Negative Negative Total 
3 months 1 0 o% 1 
6 months 4 4 8 
12 months 4 a 50% 8 
years Ss 4 44°, 


3 months 4 2 
6 months 2 1 33% 3 
12 months 0 
3 years 3 0 0° 3 


Latent Syphilis 


Percentage 


Positive Nevative Negative Total 
9 0 o~% 9 Table V. 
15 4 21% 19 Mapharside, 
22 13 37% 35 more than 
37 16 30°, 53 0:4 gm. 


10 4 Table VI 
3 14 Mapharside, 
13 3 19% 16 less than 
16 36°, 25 0-4 gm. 


17 14 3 19 6 25 
32 0 0° 
12 6 33° ones 
9 3 12 
4 42 65 10 75 
14 12 26 83 33 116 i 
6 2 56 25 81 ee 
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by the fact that in the cases in the 3 months group in 
lable V no more mapharside could be given during the 
} months than 0.48 gm., which is nearly equivalent to the 
amount in Table VI, whereas there is a significant difler 
ence (P less than .O1) between the figures for these two 
groups of early 

Comparing the latent cases receiving 6 million units pro- 
caine penicillin (Table IV) with those receiving less than 


cases 


0.4 gm. of mapharside (Table VI), there are in the 3, 6 
and 12 months groups, significantly more successes (P 
much less than .01) with the negligible dosage of 


mapharside than with penicillin. Between the correspond- 
ing 3 year groups there is no significant difference 

Thus, in relation to time, adequate therapy has not pro- 
duced better results than inadequate therapy. 


3. RESULTS IN RELATION TO THE TESTS FOR SYPHILIS 


All sera are submitted to the S.A. Institute for Medical 
Research for the serologic tests. These are the qualitative 
Eagle and Ide tests and the quantitive Kolmer test. 

Ihe procedure adopted is as follows (Murray-). The 
Ide test is made supersensitive so that it selects not only 
the genuine positives, but also many false positives. It 1s 
not diagnostic, but merely a screen-test. 

Ihe Eagle test, on the other hand, is adjusted in such 
a way that it picks out only the true positives. 

The Kolmer test, for which a cardiolipin antigen ts 
used, is regarded as much more specific than any of the 
other tests 

DISCREPANCIES 


Ihe discrepancies in the end results were as follows: 


IABLE Vit 
1. A positive Eagle with nil Kolmer units 52 
2 A doubtful Eagle with nil Kolmer units is 
3 A negative Eagle with less than 10 Kolmer units 3 
4. A doubtful Eagle with 20-30 Kolmer units 2 


From the clinical aspect the doubtful results would have 
to be repeated. 
We are mainly concerned with the discrepancies in | 


above. If the Kolmer ts the more specific test, and if the 
Kolmer results are regarded as being correct, then there 
are 32 false positive results from the Eagle alone. The 
total results are 204, calculated from the 172 in Table 
VIIL in addition to the 32 discrepancies which have not 
been included in these totals Thus, there are 15.7 
false positives 


In treatment centres which rely only on the Eagle and 
Ide tests it is possible that the above percentage of cases 
are receiving unnecesary treatment, 

ANALYSIS OF THE QUANTITATIVE 


KOLMER TEST 


The quantitative test consists of a battery of tubes of 
antigen in various dilutions giving the following Kolmer 
unitage, viz: 0, 24, 5, 10, 20, 40, 80 


All cases in which a final titred result was obtained have 
Any decrease in titre irrespective of the 
Table VIIL the tube 


been analysed 
amount has been recorded as such. In 
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variations and not the actual Kolmer values have been 
recorded when there has been a change from a previous 
result. 


TABLE VII. 
Early Early Latent Latent 
1. A fall in 63-3°% 60 45-8° 
2. Titre constant 5 16-77% 25 
3. Titre constant at 80 units 6 12 
Total , . 24 85 
4. A rise in titre of 1 tube 3 10-0°, 12 9-2°. 
5. Ariseofmorethan tube 2 6°7°, 15 11-3°% 
6. A fall in titre with a sub- 
sequent rise 0 12 9-2% 
7. A rise in titre with a sub- 
sequent fall 1 3-3 7 5-3" 
Total 6 100°, 46 99-9° 
Grand Total 161. 
The tests were taken during and after therapy. Cases 


included in 3 above, might have exceeded the titre of 80 
units so that variations of this titre cannot be assessed. 
These cases have therefore been omitted from the calcu- 
lations. 

It is postulated that an ideal test measuring only syphi- 
litic antibodies. would, depending on the therapy, register 
either a constant value or a fall in titre. 

In Table VIII, combining the early and latent cases, 109 
out of a total of 161 or 67.7% of cases have given a 
satisfactory result. In S52 cases (32.3°,) there have been 
variations in the ttre. The titre has risen during or after 
therapy in 32 cases (19.8°.) and in 20 cases (12.4°,) the 
titre has varied from a fall to a rise and vice versa. If we 
are to apply a less stringent rule to the efficiency of this 
test and regard a one-tube variation as a technical error 
of the observer and calculate only greater differences 
(these have not been detailed in 6 and 7 of Table VIII), 
then in 37 cases (22.9) instead of 52 the result has been 
unsatislactory. 

When early and latent syphilis are compared 20°, of 
the former and 35° of the latter results are unreliable. 
Although these figures are not significant (t 1.6) they do 
suggest that in latent cases the reagin content is plaving 
a greater part than in the early cases. 

The analysis of these figures leads to the conclusion 
that in one-fifth to one-third of the cases the test is 
measuring substances such as reagin which are unaffected 
by anti-syphilitic therapy. From the clinical viewpoint the 
results are thus confused, as the impression of successful 
therapy may be negatived by a final test in which the titre 
had risen. 

Results might be varied by re-infection. However, it 
is very doubtful if these cases undergoing treatment and 
sullering from syphilis could become re-infected. 

As the sensitivity of the tests can be varied in the 
laboratory it would be equally legitimate to vary the 
sensitivity of the tests by adjusting the results. We can 
thus * desensitize" the Kolmer test by regarding all titres 
below 10 as negative. If this adjustment is made in the 
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MELMA ORTHOPEDIC COMPOSITION 
freducl 
= and surgeons everywhere are acclaiming D & G’s MELMAC Orthopedic Composition. 


When combined with plaster of Paris, MELMAC produces a vastly superior cast. The composition 
need only be dissolved in water in which the plaster of Paris bandages are immersed. 


MELMAC casts are:— 


@ Stronger—twice the final dry strength of 
ordinary plaster casts. 
@ Lighter and Thinner—MELMAC casts 
are much thinner but extraordinarily strong. 
Only half the usual number of bandages 
required. Better X-ray penetration. 
@ Water and Urine Resistant—MELMAC ELMAC 
casts will not disintegrate even after soaking | )™tanediec Compesiti 
in liquids for several days. 
Full details of this unique Distributors: 
product upon request Chas. F. Thackray (5.A.) 


(Pty.) Ltd. 
bined Inne Box 2726 
DaviséGeck Inc. 


oo owrene P.O. Box 816 
Ordinary Cast Brooklyn, N.Y., U.S.A. 


Cape Town Cast with MELMAC 


A NEW TREATMENT 


TABLETS 


DOSAGE: Average dose 2 tablets—followed by 1 or 2 tablets every 
3—4 hours as required. 


A SOUTH AFRICAN 
LABORATORIES LTD. 


STEPHEN ROAD, OPHIRTON, JOHANNESBURG. 


P.O. BOX $68, CAPE TOWN. P.O. BOX 2383, DURBAN P.O. BOX 789, PORT ELIZABETH 
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JEN VE GERM-FREE 


— any amount of it 


You can provide germ-free air without chemicals in any 
required quantity with the Hanovia Bactericidal Units. Their 
short-waved ultra-violet rays destroy all bacteria and viruses, 
at known killing rates so that all factors for an installation can 
be calculated beforehand. The unique quartz tubes assure 1b A Startle Ale Cabinet ot the Virus Laboratory 
long life and low replacement costs. For prevention of cross- of the Hospital for Sick Children, London. 
infections in hospitals, for protection of pharmaceutical pro- 
ducts during manufacture, packing, and dispensing, and briefly 
for any processes where safe air is essential, Hanovia Bactericidal 
Units fulfil the requirements. 


THE BRITISH GENERAL 
HANOVIA LTD., ELECTRIC CO. LTD., 


of Slough, England Magnet House, Loveday and Anderson Sts., 


Johannesburg. 
The Specialists in ultra- 
violet ray equipment for Branches 2. Premature Baby Nursery at the Central Middle- 
all therapeutic, bacter:- CAPE TOWN, DURBAN, PORT ELIZABETH, sex Hospital, showing Bactericidal Units in 
cidal and technical needs. SALISBURY and BULAWAYO operation. 


BLUE BRAND FILM ... 


Before it is approved for shipment. 
Kodak Blue Brand X-ray Film must 
prove its uniformity. Hour after 
hour, day after day. strip samples 
of finished film are carefully ex- 
posed, processed, and tested in this 


recording densitometer. 


Every radiologist using Blue Brand Film receives the benefit of 63 years of knowledge, experience and skill 
in film manufacture—solid assurance of dependability and uniformity, promise of continuing improvement. 


KODAK (ina) LIMITED 


CAPE TOWN JOHANNESBURG DURBAN 


‘Kodak’ is a registered trade-mark 
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DISPRIN 


REGO 


— Soluble, substantially neutral and palatable 
aspirin tablets in stable tablet form 


Great difficulty has hitherto heen encountered in providing soluble 
aspirin in tablet form which will remain stable under ordinary condition 
of storage. This difficulty has now been overcome. 


Disprin has all the valuable qualities of calcium aspirin—analgesic, 
antipyretic and anti-rheumatic. Since it is soluble, it is more rapidly 
absorbed and consequently more speedy in its clinical effect. 
Moreover, it is unlikely to irritate the gastric mucosa. 


Disprin tablets readily dissolve in water to form a sub- 
substantially neutral palatable solution of calcium aspirin. 


Made by the manufacturers of “Dettol’ 


Clinical samples and literature supplied on application. 
Special hospital pack — prices on application. 


RECKITT AND COLMAN (AFRICA) LTOoO., P.O. BOX 1097, CAPE TOWN 


For smooth gentle control of constipation 


Agarol*, an emulsion of mineral oil and agar-agar with phenol- 
phthalein, provides a treatment designed to re-establish the 
correct pattern where bowel evacuation is deranged. The phenol- 
phthalein in Agarol provides gentle threshold stimulation ; the 
hydrophilic properties ensure a moist yet well formed stool ; the 
agar-agar content supplements mucin deficiency; the highly 
emulsified mineral oil mixes readily with the intestinal contents 
to form a soft lubricated mass. The palatability of Agarol makes 
it acceptable to the most fastidious patient. 


INDICATIONS For chronic constipation and intestinal autointoxication. 
For restoring sluggish bowel activity to normal regularity in the elderly. For 
expectant or nursing mothers. To obviate straining in patients with high 
blood pressure, tuberculosis or heart disease. To provide lubrication where 
hemorrhoids or other painful anal conditions are present. 


Supplied in 6 and 4oz. bottles. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 
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‘THE POST-INFLUENZAL TONIC 


THE CROOKES LABORATORIES LIMITED - P.O.B. 


A preparation for treating the debility following 


influenza should contain hemopoietic factors, central 


nervous stimulants, factors known to stimulate the 


appetite and factors considered to be of general tonic 


value. Collotone provides a palatable combination of 


such factors which can be taken undiluted or in water 


In 8 oz. and 80 oz. bottles. 


COLLOTONE 


— contanmung fron and) chromwum. vomua Caffeme citrate, 


vitamin B, and giycerophospnates, 


Detailed literature may be obtained from — 


1573 - JOHANNESBURG 


P.O. Box I! Phone 2-983! 


Mepicat Science has been built up from 
many years of careful research. 
Printing owes its modern developments to 


years of careful research and 


trial. We are anxious to place 
the benefit of these developments 
at your disposal, consult us. 


“Print and Progress 


with the Times’ 


PORT ELIZABETH 


South-West House, 100 Main Se. 
CAPE TOWN ae P.O. Box 764 Phone 11-2010 
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group which was given 6 million 
following results are found. 


units of penicillin the 


TABLE IN 


Percentage 


Positive Negative Negative Total 


Early Syphilis 14 
Latent Syphilis 34 


39°, 
47°. 75 


In the early cases the percentage of successes would be 
double the original percentage while in the latent cases it 
would be multiplied 3) umes. 

This adjustment of values demonstrates that a large pro- 
portion of cases undergoing treatment are positive only 
in titres of low value which may be adjusted at will and 
therefore as likely to be positive as negative. 

In the analysis of the time factors, it was noted that the 
latent cases recorded better successes with negligible treat- 
ment (less than 0.4 gm. mapharside) than those who were 
given a full course of penicillin. But the mapharside cases 
with little treatment were submitted only to the Eagle and 
Ide tests. no quantitive Kolmer test having been done. If 
one assumes that the Kolmer is too sensitive, and that it 
is also More sensitive than the Eagle test, one would have 
a logical explanation of the discrepancies previously 
recorded. 


SUMMARY AND CONCLUSIONS 


An analysis of the results of the anti-syphilitic therapy 
used by us revealed certain discrepancies. viz. that 


inadequate arseno-therapy (less than 0.4 gm. mapharside) 
produced better results than were obtained with 6 million 


units of procaine penicillin G in oil with 2° aluminium 
monostearate, an amount usually regarded as adequate for 
early syphilis as well as for the latent stage of the disease. 

This anomaly was explained partly by the fact that if 
a tinal test is taken too early after the completion of treat- 
ment the results are of little value, and nearly always 
positive. This observation makes the follow-up of syphi- 
litic cases in the Bantu most difficult. 

The percentage of negative results showed a steady 
increase up to | year. In the 1-3 year period there was 
a noticeable drop in the proportion of successes. This 
observation is difficult to explain. 

The tests for syphilis have been analysed. It is suggested 
that the Kolmer is too sensitive, and includes many false 
positives, which would again partly account for the dis- 
crepancies and the poor results as compared with those of 
other workers. There is a concentration of positive cases 
of low titre and the figures for the results would improve 
if these were regarded as negative. 

It is doubtful whether cases of low titre should be 
treated. If the results are recorded without a titre it 
appears that a considerable amount of unnecessary treat- 
ment is given, with consequent waste of funds. 


DISCUSSION 


The problem of syphilis therapy is the problem of the 
latent case. To a large extent owing to the lack of 
symptomatology in these cases we have abandoned the old 
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dictum, *Do not treat the laboratory result, but treat the 
case’, the rationale of this attitude being that therapy will 
act as a form of insurance against the appearance of 
tertiary lesions. Actually, in the present state of our 
knowledge there is little justification except in the case of 
pregnant women for treating all presumptive latent cases 
of this disease. 

Firstly, the evidence of the extent and the severity of 
tertiary lesions is lacking. In the Evaton antenatal clinic 
for the last 5 years we have found a more or less con- 
stant syphilitic rate of 30°. Other urban areas have given 
similar results. Yet we very seldom tind evidence of 
tertiary manifestations. In itself, with our limited diag- 
nostic facilities, such evidence is of as little value as the 
statistics from hospitals, which are based on a selected 
population. 

In regard to neurosyphilis, tabes dorsalis is rarely 
encountered and, if the Bantu reacts in a similar manner 
to the Negro, parenchymatous neurosyphilis is 6-7 times 
less common than in the European (Dattner* quoting 
Moore). Furthermore, neurosyphilis is quite compatible 
with a negative blood result. Inadequate treatment in the 
Bantu is the rule. If we are aiming at preventing neuro- 
syphilis we are defeating our object when we make these 
cases more difficult to treat by giving inadequate initial 
therapy. 

In cardio-vascular syphilis, with the existence of a large 
number of sub-clinical cases which would be diagnosed 
as latent, treatment with the possibility of death due to 
a Herxheimer reaction would do more harm than no 
treatment at all. 

There is no doubt that treatment ts justified in the case 
of pregnant women sulfering from syphilis. In these 
cases, however, it ts essential to ensure that adequate 
therapy is given. If inadequate treatment is given it may 
prevent the death of the foetus in utero, but this may result 
in the death of the infant in early life (Sachs *). 

Our approach to syphilis in the Bantu is based on our 
knowledge of European syphilis. But, we must consider 
two factors, of which evidence ts present but by no means 
complete. Firstly, does the Bantu react in the same 
manner as the European? Secondly, is he suffering from 
the same type of treponematosis? 

In Bechuanaland endemic treponematosis (Bejel) is rife 
(Murray ef al.). This infection does not produce tertiary 
lesions to any extent. Although this form of syphilis is 
rarely seen contracted by contact among the urban Bantu, 
we can suppose that a proportion of the latent cases have 
been thus infected in childhood. There is some support 
for this view, when so many latent cases give no history 
of infection but merely mention * sores in childhood’. The 
primary and secondary lesions in adults, when seen, are of 
such a florid type that they could hardly go unnoticed by 
the patient. 

If we are uncertain about the remote effects of 
syphilis, we are even more uncertain about the tests 
employed. These are not specific; they measure reagin, 
and perhaps other proteins manufactured by a damaged 
liver (Le Riche"). After all, syphilis obeys an all-or-none 
law; a patient either has it or does not have it. The labora- 
tory is definite about such vital matters. Until a 
test such as the Nelson treponemal immobilization test ‘ 
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is found to be satisfactory the clinician will continue to 


work in the dark. D. Evan Thomas" summarizes this 
failure to produce sero-negativity in latent cases as 
follows 

“Most patients treated for syphilis of more than 2? 


years’ duration will continue to have a positive test fo: 
syphilis in titres of less than 30 for years, regardless of the 
amount or duration of treatment 

“We are by no means convinced that persistent, o 
relatively high titres following treatment of early, or late. 
syphilis means the continuation of the infection, because. 
in view of the great variation in reagin formation, it 1s 
not surprising that some individuals should continue to 
produce reagin in relatively large amounts for years afte! 
the infection is actually cured~ 

The annual vote for venereal disease in this country 1s 
about £400,000. 

When the analysis of the results recorded in this paper 
are Studied in conjunction with the large expense involved 
in the therapy of syphilis, and when the many unsolved 
problems of syphilis are considered, one ts compelled to 
question our approach, and to suggest a reduction in the 
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Brapie, J.: The appellant in this case was charged with 
contravening sec. 23 of the Medical, Dental and Pharmacy 
Act, Chap. 206, in that during the period 1 July 1952 to 
19 January 1953, she wrongfully and unlawfully practised as 
a medical practitioner for gain, hire or hope of reward without 
being in possession of a certificate of registration as required 
by the Act. The appellant pleaded not guilty, was duly con- 
victed, and sentenced to pay a fine of £50. She now appeals 
against this conviction. 

The appellant is a registered hospital nurse and her husband 
is a registered medical practitioner. Her husband owns a 
farm a little distance outside Salisbury, where he spends the 
week-ends. The appellant lives on this farm and carries on 
the farming operations. At the onset of her farming opera 
trons she started a farm clinic, originally for treating her own 
farm labourers, but after a while natives from neighbouring 
tarms and from a neighbouring native reserve also came to 
this clinic for treatment, and, prompted, she says. by humani- 
tarian motives, she treated them. Her husband, however, was 
reluctant to pay the cost of the drugs involved in this philan 
thropy, and he instructed her that where drugs were supplied 
she should make a small charge to cover the cost of the drugs 

Mr. Knight, who appeared for the appellant, conceded, and 
in my view properly conceded, that the appellant did practise 
as a medical practitioner, but he contended that she did not 
practise ‘for gain, hire or hope of reward’, within the meaning 
of the Act. On this aspect of the case the appellant's evidence 
was that she wished to gain no material benefit for herself in 
treating the natives who came to her clinic. On the other 
hand, she did not want to be out of pocket on the cost of 
the drugs supplied. When she supplied drugs she therefore 
made a charge, but where no drugs were supplied no charge was 
made. The charge she made for drugs was calculated in round 
figures, and in some instances might have shown a smal! 
profit, while in others it showed a small loss, but over a 
period of time the nett result was a slight loss. 

The Crown appeared to contest this evidence and to suggest 
that the appellant did expect to receive some material advan- 


MEDIC AI 


MEDICO-LEGAL 
REX versus HIGGINSON 
SOUTHERN RHODESIA, SALISBURY 


C.J., and Beapie, J. 


JOURNAL | August 1953 


amount of therapy and an increase in the grants made for 
research in connection with the specific tests for syphilis 
and the effects of syphilis in the Bantu population. 


Our thanks are due to the South African Institute for 
Medical Research for doing quantitive Kolmer tests on the 
sera sent for investigation. We also wish to acknowledge the 
advice given by Dr. H. Schiller. Chief of the Division of 
Venereology. Union Department of Health. Our thanks are 
also tendered to the Secretary for Health for permission to 
publish this paper 
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SECTION 


tage from her practice. 


It is necessar\. therefore, to examine 
this evidence in a little more detail. 

[The appellant acted on the instructions of her husband in 
levying this charge and the instructions are contained in a 


letter to her which was an exhibit in the case. 
paragraph of the letter reads: 

“I think you must charge in future: doing it free out ot 
question, expensive and not appreciated: and I have to pay 
for it! Make average charge based on medicines, overheads. 
etc., and note in store book and accountants can check yearl\ 
if breaks even I don’t mind helping them.” 

Rough accounts were kept of the cases treated, and the 
appellant’s husband produced figures at the trial which showed 
that in 5} months 150 cases had been treated. The total 
payments received from these cases amounted to £86 10s., and 
the cost of the drugs supplied amounted to £83 18s. 6d. 
showing a profit on the sale of drugs of £2 12s. 6d. There 
were overhead expenses amounting in all to £16 16s.. for 
such items as syringes, needles, spirits, wool, aspirin, oint- 
ments, etc., showing a nett loss over a period of £13 13s. 6d 
These figures produced by the appellant's husband were never 
tn any way challenged by the Crown and, while it is possible 
that there might have been some slight exaggeration in com 
puting the overhead charges. I think they must be accepted 
as showing that, if anything, a slight loss was made as a resu!t 
of the ‘practising of the appellant. 

The evidence of Dr. Higginson’s letter and the evidence of 
these figures is ver) strong corroboration of the appellant's 
evidence that she did not practice as a doctor with the object 
of gaining any material benefit for herself. and I feel, there- 
fore, that her evidence must be accepted. I am satisfied that 
the appellant did not practise with any view of receiving an\ 
material advantage from her practice. I am satisfied she was 
prompted by humanitarian motives. and the only reason why 
she levied any charge at all was in order to defray the actua! 
costs of the drugs used. so that her husband might not be 
out of pocket as a result of her practising. The case mus! 
therefore be decided on the basis of these facts. 


The relevant 
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The Crown, however. contended that even if the appellant's 
version of the tacts were accepted. these tacts none the less 
disclosed a contravention of the Act. Whether or not this is 
so Seems to turn entirely on the interpretation to be placed 
on the section of the Act in question, which reads 

“Any person who talsely pretends to be or takes or uses 
the name or utle of a physician, doctor of medicine. licentiate 
in medicine or surgery. bachelor of medicine, doctor, surgeon, 
general medical practitioner, medical officer, apothecary or 
surgeon apothecar). or dentist, dental surgeon, surgeon dentist 
or dental practitioner, or any name, title, addition or descrip- 
tron implying or calculated to lead people to infer that he ts 
registered or that he is duly qualified to practise as a physi- 
cian, . . . dental practitioner, and any person who without 
such certificate of registration as aforesaid practises or in any 
manner or by any means whatsoever professes to practice as 
a medical practitioner or dentist for gain, hire or hope of 
reward, Or advertises in any) manner or by any means what- 
soever te give advice in medicine, surgery or midwifery, or 
dentistry or dental surgery. shall be guilty of an offence and 
liable to a fine not exceeding one hundred pounds for any 
and every such offence. or in default of payment to imprison- 
ment for a period not exceeding six months.” 

It will be seen that the section makes it an offence to 
practise as a doctor ‘for gain, hire or hope of reward’. The 
vital issue, therefore, is what is meant by the words * for 
gain, hire or hope of reward’. The Crown case is that these 
words mean nothing more than ‘for payment’, that once it 
1s proved that an accused practised and that payment was 
received for such * practice” the offence is proved, and that 
whether or not the accused intended to obtain any material 
benefit from the * practice * 1s irrelevant to the inquiry 

This argument warrants careful consideration, but do the 
words of the statute support it? It must be observed that 
the offence is to practise for gain. The word ‘for’ in this 
context can only mean ‘with the object of *. The offence. 
therefore, is practising as a doctor * with the object of gain’ 
Can a person be said to be practising with the object of gain 
when his object is not to make any profit or receive any 
material advantage for himself whatsoever? I think not. The 
word ‘gain’ in its common, literal meaning involves some- 
thing more than mere payment. It involves also an element 
of accretion. Placing the common, literal meaning on the 
word * gain’ does no violence to the statute: on the contrary. 
it would seem in accord with the general principles of the 
Act. The Act does not make it an offence to practise as a 
doctor if the practice is carried out gratuitously. The Act 
seems aimed at preventing an unqualified person from prac- 
using as a doctor with the object of materially benefiting 
himself by so doing. The principle of the Act is in no way 
violated by allowing an unqualified person to make a charge 
tor the actual cost of drugs supplied in the course of practice, 
if it is proved that the object of the person practising is not 
to derive any material benefit for himself. 

It might be argued that if such a charge for drugs were 
permitted it would open the door to evasions. I do not think 
this need be so. Once the Crown establishes that the accused 
practised and received payment for so doing a very strong 
inference could be drawn that the accused practised with the 
object of ‘gain. hire or hope of reward’, and thus contra- 
vened the Act. In the absence of evidence from the accused 
satisfying the Court that he had no intention of securing an\ 
material benefit from such practice the Court would be quite 
justified in convicting him. 

I come to the conc'usion, therefore, that the words * for 
gain, hire or hope of reward’ do not cover a case such as 
the one now under consideration, where the appellant has 
proved that she did not practise with the object of obtaining 
any material advantage 

I may say that the wording of a similar Act in the Union 
of South Africa strengthens the conclusion to which I have 
come as to the meaning to be placed on th: words * for gain 
hire or hope of reward’. Sec. 34 (a) of Act 13 of 1928 of 
the Union of South Africa provides. inter alia, that 

“any person not registered as a medica! practitioner who 
tor gain practises as a medical practitioner . Shall be guilty 
of an offence.” 

Sec. 90 (2) of the Act. however, provides: 
‘In any criminal proceedings against any person upon a 
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charge of having performed an act which constitutes an 
offence under this Act, if performed by such person for gain, 
such person shall be deemed to have performed such act for 
gain if he has accepted any valuable consideration in respect 
of such act. 

The provisions of sec. 90 (2) would hardly have been 
considered necessary if the word ‘gain’ in sec. 34 meant 
nothing more than mere ‘payment’. It is significant that 
the Rhodesian Act now under consideration contains no pro 
vision similar to that of sec. 90 (2) of the Umon Act. 

A number of cases have been quoted dealing with the 
position in the Union of South Africa before and after the 
passing of Act 13 of 1928 I do not think those cases take 
the matter a great deal further, as the material words of the 
Southern Rhodesian Act are different from the wording of 
the Union Act and from the wording of the Provincial Ordin 
ances in force before the Umon Act was passed. So far as 
these cases are helpful. however, they would appear to 
be against the contention of the Crown, as they indicate 
that, before a contravention of the law occurs, there must be 
an element of * business’ of at least some profit motive 
which induced the accused to practise. See R. v. Rafferty 
1918 E.D.L. 22, per Granam, J.P., at p. 32: 

‘Had the evidence enabled me to find that the accused was 
in the habit of performing these acts in the hope and expecta- 
tion of being rewarded by fees and that his refusal to make 
a charge was a mere subterfuge to evade the law, this charge 
would assume a different aspect. But I must take the evidence 
as given and the fact that the accused accepted the monetary 
present does not justify me in holding that he either made 
a charge for his services or even expected to be paid for 
them *: 

R. v. Bezuidenhout, 1922 A.D. 206, per INNES, C.J., at. p 
208 : 

‘It was pointed out in Greene v. Rex, 1905 T.S. 595, that 
the duties of a medical man fall under three heads— diagnosis, 
advice and prescription. But is was also pointed out that to 
constitute the statutory offence it was not sufficient to show 
that the act performed fell under one or other of the above 
categories; it was necessary to show further that it had been 
done as a matter of bus ness that is, for payment or reward ° 

R. v. Matthysen, 1933 O.P.D. 1, per De J.P., at 

9. 

* Now it has been repeatedly held in the cases cited by Mr. 
Philips that a person cannot be convicted of illegal practising, 
even though he has examined. diagnosed, etc., if he makes no 
charge for the examination, diagnosis, etc.; not even if as a 
result of the examination, etc., he sells and supplies medicine 
and receives payment of the price, so long as he makes no 
charge for the examination, diagnosis or other act of 

practising 

R. Vv. Geradi. 1937 T.P.D 
230: 

‘The next, and most substantial, point in the case is the 
contention that even if there was diagnosis, there 1s no evidence 
to show that it was for purposes of gain. It is clear on the 
authorities that proof of this is an essential portion of the 
evidence required to justify a conviction’ 

Apter v. R.. 1939 N.P.D. 220, per Seixe, J., at p. 224: 

‘It seems to me that the expression “for gain” here is 
merely the: equivalent of the expression “for material reward 
or return’ It follows that the Crown thus discharges the 
onus which is upon it if it shows that the accused not being 
a registered medical practitioner, performed as a matter of 
business, a series of acts involving diagnosis, advice. prescrip- 
tion or treatment, in the same way as a registered medical 
practitioner might perform similar acts in the legitimate con- 
duct of his practice.” 

The dicta of Fiscner, J.. in R. v. Khange and Another, 
1936 O.P.D. 123, appear very nearly to fit the facts of the 
present case. In Khange’ s case the Crown apparently proved 
that the accused ‘ practised’, supplied drugs, and received a 
payment, but the Crown was unable to prove that the accused 
had intended to make any charge ‘for practising’. ».d ihe 


229. per GREFPNBERG, J., at p 


appeal against the conviction was upheld. See ! wr. J 
at p. 129 

‘With regard to accused No. 1, who we J on the 
first count only. it is suggested on his hat there is 


no evidence to indicate that he reali7 was fixing a 
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price for the diagnosis and may have merely meant to charge 
a price for medicine supplied. [| think this contention is well! 
founded, however strongly suspicious the circumstances may 
For the above reasons the appeal is allowed in the case 
No. | and the and sentence 


he 
of accused 
side. 


conviction are set 


Mept 
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The weight of authority so far as it 1s in point is therefore 
ilso against the Crown’s contention. 

Ihe appeal is accordingly allowed. 
sentence aside. 


and the verdict and 


Set 


C.J.. concurred 


NEW PREPARATIONS AND APPLIANCES 


(ORAL 


Description 


Telepaque ts 3-(3-amino-2, 4, 6-triiodopheny!)-2- 
ethyl propanoic 


acid, a cream-coloured solid which contains 
66.608 iodine, has a molecular weight of S71, and melts at 
155.2” to 157° ¢ Telepaque is insoluble in water but soluble 
in dilute alkali and 95 alcohol as well as other organic 
solvents 

fetion In animals Telepaque taken orally ts eliminated 
mostly by the gastro-intestinal tract and to some extent by the 
kidneys. In human beings Telepaque begins to concentrate in 
the gallbladder within 4 hours following administration, the 
maximum concentration being reached between 10 and 12 
hours. With no fatty meal to cause contraction of the gall 
bladder the shadow begins to become less intense after 16 
hours, and there is usually no roentgen evidence of Telepaque 
in most gallbladders after 24 hours. More rapid and complete 
gallbladder emptying ts obtained with Telepaque than with 
any other cholecystographic medium; and following the stimu- 
lus of a fat meal a normal gallbladder will have contracted no 
less than to one-fourth of its original size within 40 minutes 

Indication. For visualization of the gallbladder 
Clinical Experience 

1. High percentage of gallbladder visualization. 

Greater opacification in equivalent or smaller dosage than 

with other oral mediums 

3. Repetition of dose rarely required 

4. Satisfactory visualization with 
in many cases 

§. Delineation of extra-hepatic bile ducts even with custom 
ary dose in many cases. 


less than customary dose 


* Registered Trade Mark: Winthrop Products (Pty.) Ltd. 
255 Jeppe Street. Johannesburg. 


ASSOCIATION NEWS 


C apt 


PROCEEDINGS OF A CLINICAL EVENING HELD AT THE 
Dr. A. Landau had organized the meeting, and the following 
members of the honorary staff of the Somerset Hospital pre 
sented cases 

Lupus Erythematosus: Dr. J. J. Jacobson presented an 
adult) Native male with lupus erythematosus. He explained 
that this case was exceptional in that there were no ulcerative 
lesions, and the lesions were not confined to the * butterfly’ 
area of the face, but were spread over the face. neck and 
scalp The etiology, of the condition was not known and it 
was no longer regarded as a tuberculide Treatment with 
mepacrine was giving excellent results, but this drug was not 
entirely safe toxic skin eruptions and aplastic anaemia 
had to be carefully watched for In the case presented, the 
disease had burned itself out and no particular treatment had 
been employ ed 

Retinitis piementosa 
of retinitis pigmentosa in a \oung 
diagnosis was contirmed by seeing 
mented areas in the periphery of 


as 


Dr JG demonstrated a case 
Native male. The 
typical spiderv pig- 
retina It was essen- 


Louw 
adult 
the 

the 
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6. High proportion of symptom-free patients 

7. Low incidence of nausea and diarrhoea; 
vomiting; rare dysuria. 

8. Rapid and adequate emptying of gallbladder. 

Dosage. Telepaque tablets are preferably administered from 
10 to 12 hours before the time scheduled for cholecystography. 

The patient should be given an evening meal containing no 
fatty foods (fruit or fruit juice, fresh vegetables cooked with- 
out butter and a small portion of lean meat. toast or bread 
with jelly, coffee or tea). After the meal. 6 Telepaque tablets 
should be swallowed (one at a time) with water. If the 
roentgen examination is to be scheduled for 9 a.m. the optimal 
time for administration of Telepaque is between 9 and I1 p.m 
Nothing should be taken by mouth after that except ordinary 
amounts of water until bedtime. 

The patient may be given a saline or sodium bicarbonate 
enema shortly before the roentgen examination to remove any 
accumulated gas which might obscure the cholecystogram 

Immediately following the roentgen examination the patient 
is given a meal consisting of foods high in fat-content (eggs. 
buttered toast or cream). One hour or more after the meal 
additional exposures should be made to judge whether the gall- 
bladder contracts properly. 

Visualization of the extra-hepatic ducts can be obtained with 
the customary dose in many patients 10 minutes after the 
fat meal, but if visualization of the extra-hepatic ducts ts 
especially indicated from 10 to 12 tablets are recommended 

Contra-indications. Telepaque is contra-indicated in acute 
nephritis and uraemia. It should not be administered when 
disorders of the gastro-intestinal tract exist which prevent 
absorption of the medium. 

How supplied. Tablets of 0.5 gm 
and boxes of 25 envelopes. 


absence of 


in envelopes of 6 tablets 
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tially a Louw 
light 
from 


nerve tissue. Dr 
poor vision in dim 
disease progressed 
Persons suffering trom this 
contracted field of vision and saw 
nothing to either side of them. For this reason they should 
be denied a motor-car driver's licence The condition was 
familial and hereditary and there were thus important genetic 
implications. Most cases eventually became complicated by 
1 Secondary cataract. No known form of therapy was of an\ 
lasting value. 
J. 


retinitis 


degeneration of retinal 
stressed that the early symptom of 
was clinical and diagnostic The 
mazht blindness to total blindness 
disease had an extremely 


of 
sub- 
form 


van stressed the familial instances 
pigmentosa and recounted his experiences with 
conjunctival implantations of fresh placenta tissue as a 
of treatment. Dr. J. H. L. Shapiro asked whether more cases 
than we know of were not hidden by the secondary cataract. 
Mr. R. Lane Forsyth inauired what this patient's actual com- 
plaint was. In answering. Dr. Louw stated that this patient's 
earliest s\mptom was failing vision first noticed in poor light 
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His experiences with the implantation of placenia tissue under 
the conjunctiva were disappointing. Some authorities recom 
mended massage of the conjunctiva but success with = this 
treatment was by no means substantiated by reports in the 
medical press 

Psoriasis: Dr. Rebecca Katz demonstrated a non-European 
male with psoriasis. She said the usual clinical treatment 
involved general measures to promote good health and various 
omtments and mixtures. She felt that arsenic was not as 
much used as formerly, This case had been fully investigated 
and no septic focus other than prostatitis had been established 
His skin lesions responded before treatment was given for 
the prostatic infection. Cortisone, which was said to be useful 
for psoriasis, has as yet not been employed in this case 

Dr. Jacobson said he had little to add and he doubted 
whether there was an) treatment which was of any use in 
psoriasis. Dr. Shapiro argued that psoriasis, like many other 
skin conditions, was often a great hindrance to persons seeking 
employment. Would a man with psoriasis be able to accept 
employment as a stoker in a ship’s hold? Dr. Jacobson 
answered that any employment which involved repeated 
trauma of the skin was contra-indicated in psoriasis. On the 
other hand. open air and sunlight were beneficial and a sea 
voyage used to be an excellent prescription for these patients. 

Mr. M. Cole Rous stressed the inter-relationship of the 
psyche and the soma in many diseases, of which psoriasis was 
a clear example. He was supported by Dr. A. Landau who 
said he knew of mental cases with psoriasis who had remark- 
able benefit in the skin condition trom shock therapy 

Rectal Prolapse: Mr. L. Chanock discussed the problem 
ot rectal prolapse and demonstrated a child 3 vears old to 
illustrate the condition. He pointed out that prolapse of the 
rectum occurs in separate clinical groups: (a) infants 6 months 
to 6 years: (b) adults 20-40 years: (c) elderly persons often 
with mental deterioration. The prolapse itself is usually of 
2 types. firstly involving the mucous membrane only and 
secondly involving all the coats of the rectum. Dr. Chanock 
went on to discuss the treatment of the different tvpes in the 
different groups. It was essential. he said, to treat the under- 
lying cause, which might be infection, constipation, rectal 
polyp or thread worms. Most cases, and especially children, 
responded to rest in bed and conservative measures. Surgical 
treatment aimed at securing adhesion of the mucous membrane 
to the muscle coats of the rectum by injection of phenol-in-oil 
or by operation. In adults the conservative means were not 
usually successful and surgical excision was generally indicated 

Dr. J. Wolf Rabkin stressed the importance of prolapse of 
the rectum in medical practice. and considered that most cases 
were seen too late because they were not noticed. It was a 
condition occurring especially children suffering from 
diarrhoea where there had been marked loss of weight or 
much coughing or where there was a rectal polyp Mr 
Forsyth was of the opinion that the tone of the anus was a 
ver) important factor in prolapse of the rectum and he 
advised his patients on how to exercise the muscles and 
demonstrated his method to the audience. Mr. A. Katz said 
that in rectal prolapse the perineum was of all importance 
and that prolapse in infants was very similar to uterine pro- 
lapse in women. The essential muscle lost was the pubo- 
rectalis of the levator ani. Theoretically. the exercise of this 
muscle was important, but in practice he felt that injection 
of phenol-in-oil was a quicker method of curing the prolapse 

Bleeding from the Rectum: Mr. M. A. Margo discussed 
this problem. Two cases were demonstrated to the meeting 
where the svmptom was bleeding from the rectum and where 
after full investigation no clear diagnosis had heen established 


The marriage will take place on S August at Sea Point 
S\nagogue of Dr. Hvmie Resnick of Somerset West and Miss 
Mivra Mankowitz of Sea Point 


THe Cape Town Patpiarric Group 
The next Meeting of the Cape Town Paediatric Group will 


be held in the larger Ground Floor Lecture Theatre at Groote 
Schuur Hospital. at 8 p.m. on Friday. 7 August. The Meeting 


PASSING EVENTS 
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Mr. Margo stressed the rmportance of a thorough history and 
clinical and special investigation, and discussed the differential 
diagnosis of the condition, Dr. Wolf Rabkin said that bleed- 
ing from the rectum was a most important symptom and that 
the differential diagnosis was very large, including conditions 
like Meckel’s diverticulum, Henoch’s purpura and rectal polyp 
In his experience rectal polyp was a by-no-means uncommon 
eause 

Thoracic Surgery: Mr. M. Jordaan demonstrated to the 
meeting the operative result in a case of severe mitral stenosis 
where a valvotomy had been done. Whereas the patient's 
activities had been extremely restricted before, she was now 
able to do her own housework. Mr. Jordaan discussed the 
indications for operaung on cases of mitral stenosis. It was 
essentially a question of how much regurgitation there was. 
There was at present no means of establishing the exact state 
of the valves before operation. The cases which did best 
were those where stenosis of the mitral valves was the main 
lesion and regurgitation was minimal. 

Mr. Jordaan also showed a case of constrictive tuberculous 
pericarditis where a large portion of the adherent pericardium 
had been excised This patient has suffered from severe 
cardiac failure and now 4 months later, was up and about and 
in good health. 

Mr. Cole Rous congratulated Mr. Jordaan on the excellent 
results obtained in both cases 

Benign Pericardial Effusion: Dr. David le Roux showed a 
case in a Native male aged 30 years. He suffered from 
pain in the chest and fever, but was found to have an 
immense pericardial effusion, which disappeared before it was 
tapped. The condition relapsed in 6 weeks and this time was 
proved by diagnostic pericardial puncture. The condition ts 
benign and non-tuberculous. 

Porphyria: Dr. Le Roux also showed a case of porphyria 
He said the features of acute intermittent porphyria were 
attacks of abdominal pain, psychosis and polyneuritis. The 
diagnosis is established by finding porphyrins in the urine 
Some patients only have the symptom of abdominal pain and 
have been operated upon in error 

Dr. W. Wilkie told of a similar case where 2 operations had 
been done before the porphyrins were found in the urine. 

Neck Splint: Dr. C. W. Coplans demonstrated his own 
splint for support of the neck in persons suffering from 
cervical disc syndrome. He explained that the apparatus 
permits of intermittent traction and immobilization. Dr. Wolf 
Rabkin suggested that this splint might very well be used in 
children with fracture dislocation of the atlas and axis. 

Artificial Insemination: Dr. D. P. de Villiers reported to 
the meeting a successful case of artificial insemination using 
the husband’s semen. The woman was normal except for 
having a cochleate uterus. The husband had very poor semen 
with 7,000,000 sperm per c.c. and 50°, abnormal forms. The 
first insemination failed but the second was successful. Dr. de 
Villiers felt that artificial insemination should be done much 
more frequently than it was being done 

Dr. D. H. A. du Toit agreed with the speaker in that he 
favoured artificial insemination in cases such as this. He 
recommended that the insemination be done on the 9th, Ith 
and 15th day of the menstrual cycle and that hyaluronidase 
be mixed with the semen to increase its spreading poten- 
tialities. 

The President. Mr. Forsyth, thanked Dr. Landau and the 
honorary staff for the most successful clinical evening and 
expressed his appreciation of the courtesy shown to the Cape 
Western Branch by the Superintendent. Matron and staff of 
the Somerset Hospital. 


will be a Paediatric C linico-pathological Conference conducted 
by members of the Staff of the Department of Pathology 
Instructive cases of special interest will be presented for dis- 
cussion to which interested practitioners are cordially invited 
to contribute 


Dr. and Mrs. Wolf Rabkin left for Europe by ar on 30 June 
ind will be away for 4 months. Dr. Rabkin, who is head 
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of the Paediatric Department of the University of Cape Town, 
will attend the First World Conference on Medical Education. 
which is being held in London, as the official representative of 
the South African Paediatric Association. He will  visii 
hospitals in Britain, Europe and Israel. 


South AFRICAN NATIONAL TUBERCULOSIS ASSOCIATION 


SANTA has announced the appointment of Dr. M. J. Broderick 
to the post of National Secretary. Dr. Broderick served in the 
British Navy in World War | and was in practice in Pretoria 
tor some years before World War 2, in which he saw service in 
East Africa and Italy. where he was in charge of the 108 
South African General Hospital attached to the Sixth South 
African Division. After returning to the Union Dr. Broderick 
was Deputy Director of Medical Services at General Head- 
quarters in Pretoria until his retirement. 


SECOND INTERNATIONAL CONGRESS OF CARDIOLOGY 


The Council of the International Society of Cardiology have 
decided that the Second International Congress of Cardiology 
shall be held in Washington, D.C., United States of America. 
on 12-15 September 1954. The Congress is being organized 
by a special Committee. of which Dr. Paul D. White is 
Chairman and Dr. L. W. Gorham Secretary-General. The 
office of the Congress is 44 East 23rd Street. New York 10, 
N.Y... USA. 

On the 3 succeeding days, viz. 16-18 September, the American 
Heart Association will hold its Annual Scientific Sessions in 
Washington and there will be optional tours to cardiac centres 
in various parts of the United States of America and Canada 
in the later part of September. 

In countries where there are such societies, contributors must 
submit titles and abstracts of papers through their national 
cardiological societies. From other countries, except Europe 
and Latin America, they are to be sent before | February 1954 
to the Secretary-General. Abstracts should comprise not more 
than 200 words (in English, French and Spanish, and a fourth 
language if desired) typed in duplicate. double spaced, with 
wide margins and on one side only. 

The scientific meetings of the Congress will be held in the 
Washington Armory. The Registration and Information Office 
will be open in the Mayflower Hotel on 11 September. Fees: 
Members, $25.00; Associate Members (wives and children), 
$10.00 per person. The programme will include the opening 
session, reception, scientific sessions, banquet and sight-seeing 


REVIEWS 


PAEDIATRICS 


Fanconi and Wallgren’s Texthook of Paediatrics. Edited 
by W. R. F. Collis, M.A... M.D.. F.R.C.P., F.R.C.P.L. 
D.P.H. (Pp. 1104 + xx, with 441 illustrations. £7 7s.) 
London: William Heinemann Medical Books Ltd. 


Contents: 1. Growth and Development of the Normal Child. 2. Socio- 
logical Aspects of Pacdiatras by C. Gyllensward 3. On the Examination 
ot Sick Children. 4. Constitution, Heredity, Diathesis. $. Psychology of 
the Normal and Abnormal Child. 6. Nutrition of the Healthy Child 
7. Disorders of Nutrition in Infancy 8. Disorders of Metabolism. 9 
Vitamins and Vitamin Deficiency States 10. Diseases of the Newborn 
Baby 11. The Premature and Weakly Baby 12. The Disorders of 
Puberty and Adolescence 13. Pathology of the Endocrine Glands 14 
Diseases of the Blood and Haemopoietic Organs. 15. Allergic and Kindred 


Reactions 16. The Acute Infectious Diseases 17. Tuberculosis 18 
Juvenile Rheumatism 19. Syphilitic Disease 20. Diseases of the Upper 
Respiratory Passages, Ears and Cervical Lymph Glands 21. Anomalies 


and Diseases of the Teeth. 22. Diseases of the Larynx, Trachea, Bronchi. 
Lungs, Pleura and Mediastinum 23. Diseases of the Gastro-Intestinal 
Tract. 24. Diseases of the Liver. 25. Diseases of the Heart and Circu 
latory System. 126. Diseases of the Kidneys and Urogenital Organs. 27 
Organic Disease of the Nervous System 28. Diseases of the Skeletal 
System. 29. Diseases of the Skin. ™%). Diseases of the Byes in Childhood 
Diseases of Childhood 
Appendix 


31. Survey of Surgical Conditions in Childhood. 32 
Peculiar to Hot Climates 
References 
This text-book is based on the work of the paediatric centres 
in Switzerland and Sweden and includes sections from other 
smaller centres in Europe It 


33. Synopsis of Medical Treatment 
Index 


is edited in Ireland. It thus 
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tours. The official transportation agent is the American 
Express Company. Tickets should be applied for at least 6 
months ahead of time, and visas should be applied for a year 
ahead of the Congress. 

Hotel rooms in Washington will cost between $3.00 and 
$10.00 per day, but simpler accommodation will be available at 
$2.00 a day. The full programme will be sent out in 
October 1953. 


Empire Mepicat Apvisory BUREAU 


South African medical practitioners who are thinking of 
visiting the United Kingdom should get into touch with Dr. 
H. A. Sandiford, Medical Director of the Bureau, at B.M.A. 
House, Tavistock Square, London, W.C.1, so that all the 
facilities of the Bureau will be placed at their disposal. 

Medical practitioners will find the Bureau helpful in 
——s accommodation as well as post-graduate courses of 
study. 

UNION OF SOUTH AFRICA 
DEPARTMENT OF HEALTH 


BULLETIN No. 28 oF 1953, For THE 7 Days ENDED 
TuHurspay, 9 Jury 1953 


PLAGUE 
Nil 
SMALL POX 

Transvaal. One (1) Native case near Ottosdal in the Lichten- 
burg district. 

No further cases have been reported from the Johannesburg 
district since the notification in Bulletin No. 24 of 11 June 
1953. This area is now regarded as free from infection. 

TYPHUS FEVER 
Nil 
EPIDEMIC DISEASES IN OTHER COUNTRIES 

At date of latest available information there existed: 

Plague. Nil. 

Cholera in Bombay, Ahmedabad, Calcutta (India); Chalna, 
Dacca (Pakistan). 

Smallpox in Basrah (Iraq); Meshed, Teheran (Iran); Ahmeda- 
bad, Bombay, Calcutta, Dehli, Kanpur, Madras, Masulipatnam, 
Nagapatinam (India); Lahore (Pakistan); Haiphong. Hanoi 
(Vietnam); Phnom-Penh (Cambodia); Pusan (Korea). 

Tvphus Fever in Cairo (Egypt). 


represents a third school of thought in addition to the Ameri- 
can and the English, and has been very well translated from 
the German. 

The Continental school has long been known for an 
empirical approach and this aspect of this book is of the 
greatest interest, particularly those sections relating to the 
psychology and development of the child, and the handling 
of feeding problems. 

The illustrations are admirable. The facts contained in it 
are set out clearly and well, although there is some variation 
in different chapters between the dogmatic approach for the 
student and the discursive attitude for the post-graduate. 

Certain criticisms may be levelled at the text and illustra- 
tions. The statement that there is hypertonicity of the muscles 
in amyotonia congenita is presumably a printer's error. The 
X-rays shown on page 152 are not comparable, in that one 
is taken in inspiration and the other in expiration and no 
conclusion can therefore be drawn about the size of the heart 
It will be seen that the cut-down method is still in use for 
intravenous infusions. In the nutritional disorders, it is diffi- 
cult to align the statement that the child was having 2-3 
pints of milk a day with the picture of a marasmic and 
constipated infant, who is not vomiting. This Milchnahr- 
schaden is more suggestive of a metabolic disease, 
nephrocalcinosis, than a nutritional one. 

The troubles with any text-book nowadays are that, with 
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Yet throughout, 
chronic ear infections are a constant problem. 


No single drug is effective —even the antibiotics 


are rarely satisfactory. SUMMER 
~ 
- 


Chronalgicin 


is formulated to DEODORIZE 
LIQUEFY DEBRIS 
DECONGEST 


FACILITATE DRAINAGE 
eae (a and is active against a wide range 


of organisms. 


“ver / Benger Laboratories 


Further information is obtainable from — 
BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD 


259 Commissioner Street, Johannesburg. P.O. Box $788. Telephone 23-1915 
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S.A. MEDI<« 


VIOFORM CREAM 


for 
ECZEMA 


For the many forms of eczema, Vioform cream 
has proved a uniformly simple, convenient, 
and consistently effective remedy. 


“One of the best antieczematous . . 
remedies.” ! 


“A valuable therapeutic agent .. .”* 


. Sulzberger, M.B., and Wolf. J.: “Dermatologic Therapy in General 
Practice”, Chicago, 1948. 


2. Martin-Seott, Brit. Med. J.. 1. 837, 1949. 


Available: 
Vioform cream in tubes of 20 g. 


“VIOFORM” 


IS ASREGISTERED TRADE MARK 


Distributors for South Africa 


MESSRS. SANA LIMITED - P.O. BOX 3951 
JOHANNESBURG 


CIBA LIMITED. BASLE. SWITZERLAND 
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-complex 


PETERVITE 


Where B-Complex therapy is indicated, there is a PETERVITE 
product to meet individual requirements or preference. 


PETERVITE B TABLETS 


Each chocolate-coated tablet contains :— 


Thiamine Hydrochloride 
Riboflavine 
Pyridoxine Hydrochloride 
Calcium Pantothenate 
Nicotinamide 
Vitamin B,, (Cyanocobalamine) 
Bottles of 20, 60 and 500 


PETERVITE ELIXIR 
Each fluid ounce of orange flavoured wine base contains :— 
Thiamine Hydrochloride 20 mgm. 
Riboflavine 8 mgm. 
Pyridoxine Hydrochloride 2 mgm. 
Calcium Pantothenate 10 mgm. 
Nicotinamide 80 mgm. 
Vicamin B,, (Cyanocobalamine) 10 mcgm. 
Bottles of 8 oz. and 80 oz 


PETERVITE COMPOUND INJECTION 


Each 2 c.c. ampoule contains:— 


Thiamine Hydrochloride 

Riboflavine eee 

Pyridoxine Hydrochloride 

Calcium Pantothenate 

Nicotinamide ‘ 
Boxes of 6 x 2 <.c. ampoules 


Manufactured in South Africa by 


PETERSEN'S 


STANDARDISED 


PETERSEN LTD 


Established 1842 


P.O. Box 986 
BULAWAYO 


P.O. Box 38 
CAPE TOWN 


P.O. Box 5785 
JOHANNESBURG 


13, Umbilo Road 
DURBAN 
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detailed knowledge may be 
necessilating consultation of a 
renders books so soon out 


the increase in specialization, 
required on a Vers small field, 
monograph, and that progress 
of date Although much of this book may be read in an) 
text-book, it is in its description of endocrine and metabolic 
diseases and its practical approach to the treatment of feeding 
problems and of the whole child that its virtue lies 


AND MUITCHINER'S SURGERY 


Surgery. By W. H. ¢ 
(Eng.). 
M.S. (Lond), F.R.C.S. (Eng.), D.Ch. (Durham). 
(Cairo) Ninth Edition. Volume General 
Surgery. (Pp. 872 + vii, with 20 plates and 402 text- 
figures. 32s.) Volume 1l—Regional Surgery. (Pp. 1019, 
with 326 illustrations. 36s.) London: J. & A. Churchill 
Ltd. 1952 
Content Vol 1 


fesuor Suppuration 


ROMANIS 


and Practice of 
Romanis, M.A., M.B.. M.Chir. (Cantab.), F.R.C.S 
F.R.S. (Edin.) and Philip H. Mitchiner, C.B., C.BJ 


The Science 


M.D 
M.Ch. 


Inflammation. 3. In 
Immunits 4. In 
Burns and 


General Surgical Procedures. 2 

Bacteriology of Surgical Diseases 
juries, ( tusions, Wounds, Haemorrhage, Shock and Collapse 
Scalds, Frost-Bite S. Non-Specific Infections. 6. Specific Infections 
L lcerati ind Gangrene. 8&, Tumours and Cysts. 9. Injuries and Diseases 
he Skin and Subcutaneous Tissue. 10. The Blood Vessels. 11. Diseases 
f the Lymphatic System 12. Injuries and Diseases of the Nerves. 13. The 
Muscles. Tendons and Bursae 14. General Considerations with Regard 


t Injurie of Bones 1S. General Considerations with Regard to 
Injuries of Joints 16. Injuries of the Upper Limb. 17. Injuries of the 
Pelvis and Lower Limb. 18. Diseases and Tumours of Bone and Cartilage 
1¥. Diseases of the Joints 20. Clinical Manifestations of Diseases in 
Individual Joints 21. Deformities of the Limbs 22 Amputations 
Diseases of Amputation Stumps, Artificial Limbs, Excision of Joints. 23 
Principle Plastic Surgery. 24. X-Rays in Diagnosis. 25, Radiotherapy 
24. Anaesthesia. Index 

Vol El. 1. Injuries and Diseases of the Brain and Its Membranes. 2 
Injuries and Diseases of the Scalp and Skull. 3. Diseases and Injuries of 

e¢ Spine 4. Affections of the Lips, Face, Mouth and Jaws s The 


ngue and Salivary Glands. 6. The Nose, Nasopharynx and Ear. 7. The 
Pharynx and Ocsophagus 8. The Larvnx and Air Passages G 

tf the Eve 10. The Neck and Thyroid Gland. 11. The Chest 
Abdominal Parietes and Peritoneum. 14. Hernia 


The Breast 13. The 


estinal Obstruction 17 


t 

Diseases 
12 

1 

t 


5 The Stomach and Duodenum, 16. Diseases of the Intestines 
nt Diseases of the Appendix and the Diagnosis of 
he Acute Abdomen. 18. The Liver, Gall-Bladder and Bile Ducts, Diseases 
of the Pancreas and Spleen 19. Injuries and Diseases of the Rectum 
Anus and Ischiorectal Fossae 20. The Kidney, Ureter and Bladder 21 
Injurie nd Diseases of the Male Urethra and Genitalia. 22. The Surgery 


of Inunes and Diseases of the Female Genitalia. Index 


The new ninth edition of this 2-volume work on surgery has 
been revised completely by the authors. Large portions of 
it. including chapters on the Antibiotics and on the Stomach 
and Chesr have been rewritten extensively. The new chapter 
on the Stomach and Duodenum has been particularly well 
done. especially in regard to the section on peptic ulceration 

The authors have adopted a policy of including new material 
only when convinced of its real value. It is thus pleasing 
to see the inclusion of the St. Mark’s Hospital teaching on 
Diseases of the Rectum and Anus. Some subjects. such as 
congenital malformations of various organs. reauire further 
alterations but on the whole the work is thoroughly up to 


date The section on Burns is rather brief and could be 
expanded 
The reappearance of Mr. Gimblett’s chapter on Diseases 


of the Eve obviously makes the work more comprehensive, 
but 3: is doubtful whether inclusion of so much detail on 
the highly specialized branches of surgery in a book on 


desirable 


general surgery is very The same applies to Mr. 
Neilson’s chapter on the Ear, Nose and Throat On the 
other hand, as long as these chapters remain confined to 


the general principles of the speciality. they will continue to 
useful purpose. 

The work is well set out under clear headings and there 
are numerous illustrations, several of which are new. It is 
a pit) that some of the older illustrations have been repro- 
duced poorly and are indistinct 

s sad to think that just as this new edition appeared. 
we heard of the death of Mr. Philip Mitchiner. who was 
known by so many of us as a good practical surgeon and 


Serve a 


creat teacher. At the same time it is a pleasure to note 
that Mr. Charles Robb of St. Mary's Hospital has assisted 
in the preparation of this edition. We are confident that he 
will maintain the high standard set by the previous authors 


This new edition maintains its place as an excellent text- 
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book for the undergraduate. In it he will find the principles 
of surgery rather than excessive details of a speciality which 


are the concern of the post-graduate. For the practitioner 
it will form a useful reference guide for cases of difficulty 
which may occur in his practice The fact that this work 


first appeared 25 years ago and is still going strong speaks 
tor its usefulness and popularity. 


OBSTETRICS AND GYNABCOLOGY 


Recent: Advances in Obstetrics and Gynaecology By 
Aleck W Bourne, M.A. M.B. BCh,  F.R.C.S 
F.R.C.0O.G. and Leslie H. Williams, M.D., M.S., F.R.C.S., 
F.R.C.O.G. (Pp. 339 vill, with illustrations, 8th 
Edition. 27s. 6d.) London: J. and A. Churchill Ltd 
(Contents Part 1—Obstetrics 1 Nutrition of the Pregnant Woman 


2 Weight Changes and Water Retention in Pregnancy 
4. Erythroblastosis or Haemolytic Disease of the Newborn. $ 


actation 
Hy pertension 


ind Pregnancy. 6 The Radiological Study of the Obstetric Pelvis, Foetal 
Pelvic Proportions and of the Placental Site Part Il--Gynaecology 

Cancer of the Cervix Uteri 8 Stress Incontinence 9 Functional 
Uterine Haemorrhage 10. Intravascular Thrombosis 11) N-ray Therapy 
n Gynaecology. Index 


After a lapse of five vears this valuable book has made a 
welcome re-appearance in the shape of its eighth edition, 

The first chapter deals with the nutrition of the pregnant 
woman and emphasizes the importance of distinguishing 
between proved facts and unproved hypothesis. A_ clear, 
concise and up-to-date account of the troublesome problem 
of weight changes and water retention is given in the second 
chapter. 

An excellent 
the new-born. 

In dealing with the question of treatment, the authors 
admit that at the present moment we can do nothing to 
minimize the production of antibodies or to antagonize their 
effects. They maintain that there is very little, if anything. 
to be gained by inducing premature labour in cases where 
the birth of an erythroblastotic baby is to be expected 
Caesarean section is not recommended, as evidenced by the 
following paragraph *. . . it is fair to say that practically 
no obstetrician of standing will advise Caesarean section 
even for the delivery of a Rhesus-negative mother with a 
high titre of albumen antibodies in her serum and pregnant 
by a homo-zygous Rhesus-positive man’. 

Blood from a female donor is recommended in preference 
to blood from a male donor, when exchange transfusion is 
indicated 

The critical survey of the treatment of carcinoma of the 
cervix will prove valuable to all those interested in the 
subject. and the same can be said of the chapter on func- 
tional uterine haemorrhage 

This book shou'd be in the possession of everyone who is 
engaged in obstetrical and gynaecological practice 


survey is provided of haemolytic disease of 


INFLUENZA 


Influenza and Other Virus Infections of the Respiratory 
Tract. By C. H. Stuart-Harris, M.D., F.R.C.P. (Pp. 
235, with 98 illustrations. 30s.) London: Edward 
Arnold and Company, 1953 


Contents 1 Classification of the Virus Infections of the Respiratory 
Tract 2. Clinical Picture of Influenza 3. Chest Complications of 
Influenza 4. Pathology of Influenza S. Laboratory Diagnosis of 
Influenza 6 Epidemiology of Influenza 7. Febrile Catarrh 8. The 
Svndrome of Atypical Pneumonia 9. Psittacosis and Ornithosis 9 Q 


Fever 11. The Common Cold 12. Differential Diagnosis 13. Prevention 


of Acute Respiratory Disease 14. Treatment Index 
Most doctors, and laymen as well, are in the habit of 
speaking about any influenzal-like disease as ‘flu’. This 


loose terminology stems partly from ignorance of the clinical 
syndromes which may lurk under such a heading and partly 
from an inability to reach a more precise diagnosis. Pro- 
fessor Stuart-Harris, in this admirable little book, has sur- 
veved the present knowledge of this group of diseases from 
the clinical and laboratory point of view. There is probably 


no man in the world to-day who is better able to do this 
The differentiation of true influenza (be it influenza A, A’, 
B or C) from the common cold. the svndrome of febrile 
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catarrh and primary atypical pneumonia is well described 
Ihe morbid anatomical findings are indicated and laborator\ 
procedures required for diagnosis are mentioned. The exten! 
of our ignorance 1s not disguised. There is an interesting 
chapter on treatment with special reference to the necessits 
or otherwise of chemotherapy Finally the question of 
immunization against influenza is considered. The formid- 
able difficulties which have to be overcome should make one 
chary about undue optimism in this regard. 

For any doctor who is looking for an interesting and 
relatively cas) way of getting up to date with the recent 
advances in this field, this book can be recommended. 


Practical DERMAIOLOGY 

Practical Dermatology for Medical Students and General 
Practitioners. By George M. Lewis, M.D., F.A.C.P. (Pp 
328 + x, with 100 plates. South African price: £3 3s. 9d.) 
Philadelphia and London: W. B. Saunders Company 
South African representative: P. B. Mayer, Cape Town. 
1982. 


Contents: 1, Diagnostic Methods. 2. Acne and the Seborrheic Dermatoses 
4. Pruritus (Symptomatic and Essential; Psychogenic Implications). 4. The 
Fezematous Dermatoses S. Urticaria, Toxic’ Erythemas, and Drug 
Eruptions. 6. The So-Called Collagen Diseases. 7. The Chronic Vesiculo- 
Bullous Disorders 8 The Maculo-Papulo-Squamous Diseases 9. The 
Pyodermas 10. Fungus Infections 11. Tuberculosis and Allied Dis- 
orders 12. Syphilis. 13. Virus and Other Infections. 14. Diseases Due 

Animal Parasites 18. Hyperpigmentation; Depigmentation; Atrophy 
16. Congenital (Nevoid) Anomalies. 17. Disorders of the Mucous Mem- 
branes. 18. Diseases of the Nails and Hair. 19. Diseases Due to Physical 
Agents 20. The Skin and Other Organs 21. Bemgn Tumours 22 
Metabolic Disorders 23. Premalignant and Malignant Tumours, Including 
Lymphoblastoma. 24. Dermatologic Therapy. 25. Dermatologic Formulary 
Bibliography. Index 


This book aims at setting out, as concisely as possible, the 
clinical features. and the methods of management. of the 
more common skin disorders, with emphasis centred on means 
to accurate diagnosis. The treatment of the various condi- 
tions is dealt with briefly with a minimum of detail 

Brevity, while commendable, tends, if over-emphasized. to 
lead to omissions which detract considerably from the value 
of a publication of this kind. For example, one would like 
to see included a description of prurigo, the employment of 
sedation in the treatment of eczema with the addition of 
splinting in infants, the use of mepacrine in lupus erythema- 
tosus, and of arsenic and mercury in lichen planus. Castellani’s 
paint in the treatment of some fungus infections is also still 
worthy of mention. Cortisone and ACTH are recommended 
in the treatment of various conditions, but without any 
indication of dosage 

The illustrations are profuse with black-and-white photo- 
graphs of such excellence as to render them a feature of the 
publication, and of particular value to medical students and 
practitioners for whom the book is primarily designed 


TREATMENT 


Edited by D. M. Dun- 

John MecNee. Sixth 

Edinburgh and Lon- 
1953 


Textbook of Medical Treatment. 

lop, L. S. P. Davidson and Sir 
Edition. (Pp. 1023 + xvi. 50s.) 
don: E. & S. Livingstone Limited 


Infectious Diseases 2 
Dehydration and Electrolyte 


Chemotherapy 3. Antihistamine 
Deficiencies S. Tuberculosis 
the Skin 7. Venereal Diseases 8 Common 
Infections. 9 Some Common Disorders 
in Infancy and Early Childhood. 10. The Care of Old People 11. Indus. 
trial Diseases 12. Metabolic Diseases 13. Diseases of the Ductless 
Glands 14. Diseases of the Blood, Spleen and Lymphatic Glands is 
Chemotherapy in Malignant and Allied Diseases 16. Diseases of the 
Alimentary Canal 17. Diseases of the Liver. Gall-Bladder and Biliary 
Tract, Pancreas and Peritoneum. 18. Diseases of the Heart and Circulation 
19. Diseases of the Blood Vessels of the Limbs and the Effects of Cold 
20. Diseases of the Nose, Throat and Ear. 21. Diseases of the Respiratory 
System. 22. Renaf Diseases. 23. Chronic Rheumatic Diseases and Diseases 
of Bone. 24. Psychotherapy in General Practice. 25. Diseases of the Nervous 
System. 26. The Welfare of the Disabled. 27. Treatment of Poisoning 
28. Technical Procedures and Oxygen Therapy. Index 


Contents 
Drugs 4 

6 Common Diseases of 
Tropical Diseases and Helminthic 


acclaimed book is every 
It is undoubtedly one 
to-day. if not the 


The sixth edition of this widely 
bit as good as the earlier editions. 
of the best books of its kind available 
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best. In a text-book of medical treatment only the essen- 
tials of diagnosis have a place. But diagnosis must be 
considered. One of the reasons for the excellence of this 
book is that diagnosis and treatment have been skilfully 
blended with the correct degree of emphasis on each com- 
ponent. The result is a clearly written, up to date and 
authoritative presentation of the best of what we have to 
offer in the way of medical treatment. 

The metric system is used throughout. In the case of 
the older galemicals the approximate dose in the apothecaries’ 
system is also given. Since more and more journals and 
books are using the metric system even the older clinicians 
are becoming adapted to its use. more or less painlessly 
The change 1s certainly not premature. 

It would be invidious to select certain portions of the 
book for special praise since a high standard is maintained 
throughout. The sections on the heart and circulation, the 
ductless glands and on diabetes are very well done. The 
plea for the use of pot. iod. in place of Lugol's solution 
in the treatment of thyrotoxicosis should be noted. The 
advantages of medical or surgical treatment in the latter is 
well presented. The treatment of peptic ulcer steers neatl 
between extreme points of view. The section on * post- 
gastrectomy syndromes’ could well be extended even though 
this is to some extent ‘surgical’. It is rather surprising to 
find no mention of colloidal iron or of ferrous gluconate 
in the section on iron therapy since some patients are able 
to take these preparations when other oral preparations are 
not well tolerated. The sections on the care of old people, 
psychotherapy in general practice and the welfare of the 
disabled are well worth consulting. All in all, this is a 
book strongly to be recommended for practitioners and 
students alike. 


ENDOC ARDIOGRAPHY 


Electrocardiography Practice. By Ashton Graybiel. 
M.D., Paul D. White. M.D.. Louise Wheeler. A.M. and 
Conger Williams. M.D. (Pp. 378 vii, with 294 illustra- 
tions. South African price: £4 Ss.) Philadelphia and 
London: W. B. Saunders Company. South African 
representative: P. B. Maver. Cape Town. 1952. 


Contents: Part 1. Introduction. 1. Physiologic Principles. 2. Principles 
of Operation of the Galvanometer. 

Part Il. 3. Methodology 

Part 111. 4. Electrical Orientation of the Heart. 5S. Chest and Fsophagea! 
Leads. 6. Limb Leads. 7. Electrocardiographic Variations Due to Physio- 
logic Factors. 8. Artifacts and Technical Errors. 

Part IV. 9%, Disorders of Rhythm and Conduction. 

Pert V. 10. Electrocardiographic Alterations Due to Drugs and Chemicals 

Part Electrocardioyraphic Patterns 

Part VII. Etiologic Types. 12. Congenital Heart Disease. 13. Rheumatic 
Heart Disease 14. Subacute Bacterial Endocarditis 18. Cardiovascular 
Syphilis. 16. Diphtheria. 17. Other Infections. 18. Endocrine Disorders 
19. Hypertensive Heart Disease. 20. Cor Pulmonale. 21. Coronary Heart 
Disease. 22. Miscellaneous. 

Part Vill Flectrocardiograms for Index 


Practice in Interpretation. 


Many books on the study of the electrocardiograph have 


come to hand in recent months. Some are written for the 
beginner and as a result do not evoke much interest from 
those who work with the cardiograph as a daily machine 
However, other books are written for those who use the 
electrocardiograph machine every dav, and this volume by 
Dr. White and his colleagues is one of these books which 
should be at the hand of all physicians who are daily inter- 
preting records and have the need for a good book of 
reference. 

This volume is essentially practical. The principles of 
electrocardiography are clearly presented in the first chapter. 
and the normal electrocardiograph and its variations are dealt 
with at length. Chapters follow on disorders of rhythm: on 
disorders due to drugs and chemicals: and on the usua! 
cardiograph findings in those diseases which we meet in dail\ 
practice. The last part of the book is devoted to cardio- 
graphs for practice in interpretation. A short summary of 
the clinical findings is given and the records are interpreted 
A comment on each record is included which correlates the 
ECG findings and the clinical state of the patient. 

As can be expected from such distinguished authors, the 
volume is sound medicine and the whole field of electro- 
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cardiography is fairly exhaustively covered. The reproductions 
are good and clear, which one has not usually found in other 
books seen in recent times. This is a good book and extremely 
useful. 


THe Patient AND HIS Diseast 


Medicine. Volume 1: The Patient and His Disease. By 
A. E. Clark-Kennedy. M.D.,. F.R.C.P. Second Edition 
(Pp. 410 + xiv. 25s.) Edinburgh and London: E. & S 
Livingstone Limited. 1953. 


Contents: 1. Body and Mind 2. Symptoms 3. Symptoms and Signs 
4. Heredity and Environment. 5§. Reactions of Body and Mind. 6. The 
Nature of Disease. Index to Volume 


This is the second edition of Volume I, which concerns the 
‘Patient and his Disease’. It is most significant that a book 
like this should have had a second edition within the space 
of 6 vears. It is not a text-book of medicine. It is obviously 
written by a scholar and the style is most readable. 

The author intended to correlate the facts and to emphasize 


BANIU SYPHILIS 


jo the Editor: Through the courtesy of Dr. S. B. Sachs and 
Dr. H. Selesnick we have had an opportunity of reading, prior 
to publication, their article on Bantu syphilis.* As the article 
raises Several interesting and important points concerning the 
serological aspects we would appreciate the privilege of com- 
menting on them in your columns. 

The authors state ‘they would not expect 38°, sero-nega- 
tivity in latent cases with negligible treatment within 3 months’. 
Unfortunately no control group of untreated patients whose 
serology was followed is included in the series but it may be 
noted that Jordon and Dolce '! quote Bruusgaard as stating that 
28 of untreated cases of syphilis had a negative Wasser- 
mann reaction from 3 to 40 years after infection. Taking 
into account that the sero-positivity in some of the Bantu 
cases probably represents false positive biologic reactions, it 
seems to us that 38%, sero-negativity might well occur. This 
is particularly likely if the original positive test was of low 
tire. A fluctuation from sero-positivity to sero-negativity 
and vice versa, even at a few days’ interval in the same 
patient, is a well-known phenomenon. It would, without 
iwwvoking any treatment whatsoever. account for some of the 
turnover to sero-negativity encountered by Sachs and Selesnick 
in their cases which had received negligible treatment. Jordon 
and Dolce! have shown that there is a definite tendency for 
the serum in latent syphilis to fluctuate between complete 
negativity and strong positivity. Because of this they state 
that one must be guarded in speaking of * serological cure’ 
following treatment, since fluctuation of serological reaction 
is characteristic of untreated or poorly-treated latent syphilis. 
Indeed they are of opinion that even adequate anti-syphilitic 
treatment of persons with latent syphilis results in only 17%, 
increase of long-term serologic reversals over those that occur 
spontaneously with little or no treatment. 

Sachs and Selesnick also refer to discrepancies between the 
complement-fixation and_ flocculation tests. Such  dis- 
crepancies are known to occur, sometimes to a marked degree, 
over a period of several years, as shown by Thomas er al.* 
in their study of variations of serological pattern in patients 
given penicillin therapy for supposed early latent syphilis. 
They noted many instances of a serum giving a positive com- 
plement-fixation (Wassermann) reaction with a _ negative 
flocculation result and vice versa. Similar findings are dis- 
cussed by Hodel® in assessing the serodiagnosis of syphilis. 
In addition they frequently noticed considerable discrepancy 
between the quantitative titres of the respective procedures. 
Discrepant results obtained by flocculation and cardiolipin 
-omplement-fixation methods must also be assessed in the light 


* See p. 644 in this issue. 
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the general principles which underly the study of medicine 
The purpose of the book is to show that it is not necessary 
to study each disease as a single entity but that throughout 
the practice of medicine it is possible to formulate principles 
and to apply them from patient to patient. The author notes 
that he has adopted a philosophical approach to the problems 
of medical practice, and very readable this is too. Medicine 
as such is not entirely a science although it makes use of 
the exact sciences such as chemistry and physics to help in 
the diagnosis of disease. There is art in medicine and the 
author has shown most clearly that for the doctor medicine 
is more than a dreary matter of diagnosis and treatment. On 
the contrary there is a feeling of exhilaration which comes 
to every doctor at one time or another in the handling of 
his patients, and which cannot be measured in pounds or 
kilogrammes 

This book is difficult to review inasmuch as one cannot take 
out bits and pieces as a sample for the prospective buyer. 
The reviewer can recommend the book to anyone who can 
spare the time (and surely everybody can) and who wishes 
to read of medicine at its best 


of the knowledge that during a change from sero-positivity 
to sero-negativity a flocculation test, such as the Eagle, may 
remain positive longer than the complement-fixation test and 
in changing in the reverse direction may become positive 
before the complement-fixation test. 

In ‘desensitizing* the Kolmer cardiolipin complement-fixa 
tion test ‘by regarding all titres below 10 as negative’, we 
believe that Sachs and Selesnick are drawing a false analogs 
when they compare it to a variation in the sensitivity of the 
laboratory test. It is true that by altering the antigen — anti 
body proportion the sensitivity of the test can be varied but it 
is not varied in an arbitrary manner from day to day or from 
month to month. The results obtained over a given period 
of time by the same test are comparable. The sensitivity of 
the tests ts based upon an evaluation against a standard serum 
and therefore varies only within narrow limits, so that 10 units 
of sero-positivity at one time are, broadly speaking, compar- 
able to 10 units of sero-positivity obtained at any other time 
in the same laboratory by the same methods. We therefore 
believe that to ignore all positive tests below 10 units is based 
upon a false assumption. 

Sachs and Selesnick remark that ‘from the clinical, view- 
point the results are thus confused as the impression of 
successful therapy may be negatived by a final test in which 
the titre had risen’. In relation to this statement we feel that 
the remark of Diseker, Clark and Moore 4 is relevant. Report- 
ing on the clinical outcome of 926 cases of latent syphilis 
observed 5 years or more, they emphasized that the serologic 
outcome was unimportant and unrelated to the clinical out- 
come. This we feel reflects the position more accurately than 
the opinion expressed by Sachs and Selesnick. 

In Table 8 Sachs and Selesnick refer to one tube variations 
in titre. From the laboratory point of view we would be 
inclined to place little emphasis upon such a minor variation 
Hinrichsen ® states that ‘the rate of fall of reagin, to be of 
Statistical significance. should be based upon a large number 
of patients and at best would have a large probable error’. 
The rise in titre following therapy to which Sachs and Seles- 
nick refer can also be expected in some cases. 

The negative Eagle and Ide results obtained in the maphar- 
side cases by Sachs and Selesnick may have been due to the 
prozone phenomenon noted by Beelar. Zimmerman and 
Manchester.* Flocculation tests are well known to be more 
subject than complement fixation tests to the so-called zone 
phenomenon (Hodel).’ 

Having made these remarks concerning the serological 
aspects of Sachs and Selesnick’s paper. however, we wish to 
record emphatic agreement with the 3 following important 
points which they make in their discussion 

1. Interpretation of the serological reactions for syphilis in 
the Bantu has so far been based upon knowledge of the 
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subject in the European and it cannot be emphasized too 
strongly that by so doing we may be building up a false 
picture of this important subject Intensive investigation 1s 
required into the question of whether the Bantu reacts to 


i] 


treponemata in the same way as the European and above a! 
as to whether the positive serological reactions so frequently 
found among them can in the majority of instances, be 
equated with a treponemal infection. 

2. Serological tests for syphilis are not specific and we 
agree with Sachs and Selesnick that the frequent abnormalities 
of lipo-proteins found in the Bantu may have a definite bear 
ing on the incidence of positive results obtained 

3. A vast amount of money ts spent annually on the treat 
ment of latent syphilis in the Bantu, diagnosed purely on 
serological grounds. Until more evidence is available to show 
that sero-positivity can be equated with treponemal infection 
in the Bantu it would probably be more economic to devote 
an appreciable proportion of this money to an_ intensive 
research programme to elucidate the subject. 
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A 10 THE G.P 


To the Lditor It would appear that the judgment given in 
the Transvaal Provincial Division of the Supreme Court, on 
19 June 1953, dealing with a register of specialties may have 
serious effects on the economic position of general practitioners 
in South Africa 

The immediate result is that there are no registered 
specialists but 1,000 more potential G.P.s in the country. All 
of these have higher qualifications; they have all spent a 
number of vears in post-graduate study; and most of them 
are well-known to the public. Before the judgment every 
one of them was restricted by ethical rules (1) to confine his 
practice entirely to his specialty. and (2) to behave as a con- 
sultant and send the patient back to the practitioner by whom 
the case was sent 

The judgment has declared these rules to be ultra vires 
and now should he so desire any of these practit oners may 
continue to practice as a specialist. and at the same time engage 
in general practice without let or hindrance 

The ‘most unkindest cut of all” is that there seems to be 
no quid pro quo for the G.P. He is faced with the prospect 
of this additional competition and, apparently, has secured 
nothing in return. It is true that he may now hold himself 
out as a specialist in any branch of the profession, but with 
the knowledge that he may be called upon to answer a charge 
of improper or disgraceful conduct if he does so * without the 
necessary qualification and experience’. This fact is empha- 
sized in the judgment. from which the following quotation ts 
taken 

‘There ts nothing to prevent the Council from taking 

cognmisance of the fact that a practitioner practises as a 

specialist and holds himself out as such without the neces- 

sary qualification and experience. A young doctor who 

has just taken the lowest degree entitling him to registra- 

tion, after no more than the normal period of study, who 

immediately holds himself out as a specialist in, say, tropical 
without ever having made any special study of 
will probably be guilty of disgraceful con- 


diseases, 
such diseases 
duct.” 


It is to be hoped that through the medium of the Medical 
Association an effort will be made to regain any ground that 
may have been lost by general practitioners as the result of 
this case being brought before the Supreme Court. 


R. Lance Impey 


Cape Town 
26 June 1953 
SHORTAGE OF Hospital BEeDs 
To the Editor: The letter from Dr. D. P. de Villiers in the 
Journal of 27 June raises an important problem. viz. over- 


crowding of hospital beds by patients with incomplete abor- 
liens or stab wounds. He ts quite right to be * horrified and 
amazed at the magnitude of such social evils*. But his con- 
cluding note (if I understand it correctly) is a dangerous one. 
We of the medical profession are not entitled to pass moval 
judgment as to who is entitled to hospital treatment. If a 
woman has lost most of her blood o: a man has been stabbed 
in the abdomen must we withhold the necessary hospital bed 
because he for she) may have ‘done wrong’? How far do we 
carry this policy? What about patients injured in motor 
accidents due to negligence? or unmarried mothers who need 
to be confined in hospital? Do they also ‘under no circum- 
stances really have a call on these beds *? 

Surely the profession must continue to treat those whom it 
can to the best of its ability with the resources at its disposal 
We do not require commissions of enquiry. but rather adequate 
housing, family allowances, and educational and recreational 


facilities for all sections of the population; and then the 
problem would become almost non-existent. 
A. A. Zabow. 


Voortrekker Road, 
Maitland. Cape. 
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TREATMENT OF Factat Paratysis (BELL'S Patsy 


To the Editor: 1 have read with interest the article by Dr. 
M.R. Gitlin in the Journal of 27 June. and agree that a virus 
infection is more than likely the cause of Bell's Palsy in many 
cases. 

However | feel compelled to point out certain facts regard- 
ing the rest of his conclusions: 

(1) After a nerve injury the reaction of degeneration usually 
takes 3 weeks to manifest itself. If—as in this series—-the 
muscles never lost their reaction to faradism then all the 
cases must of necessity have recovered whether treatment was 
given or not. 

(2) In my experience of many hundreds of cases, both in 
England and South Africa, treated by various methods but 
excluding the use of antibiotics. it was not considered undu \ 
rapid for a fair proportion to recover in 3 or 4 weeks. 

(3) Dr. Gitlin does not say to which part of the body he 
applied the electrodes when giving histamine ionization. but 
if. as I suspect. the active electrode was placed in the region 
of the stylo-mastoid foramen then surely this would have 
the same. or even more effect than other forms of heat 
therapy 

It is standard practice in most large Physical Medicine 
establishments to give short-wave diathermy to the mastoid 
area when congestion of the nerve is suspected. this being 
said to have the effect of relieving the congestion. 

(4) When electrical stimulation to the muscles is used as a 
torm of therapy. we have found that it is rarely necessary to 
use any form of splintage; in fact massage its sometimes neces- 
sary to prevent the mouth * pulling up” on the affected side 

It is quite likely that the histamine tonization, which causes 
an intense hyperaemia, has played a large part in helping this 
series of cases. though I have no doubt that the antibiotics 
have also had some effect. 


H. T. van Diggelen 
Namaqua House. 

%6 Burg Street. 

Cape Town 
30 June 1983, 
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0 
g} two weeks for an answer 


When the diagnosis of male climacteric is suspected 
but not definitely proved, a therapeutic test with 
ORETON (testosterone propionate) will provide the 
answer in two weeks, If androgen deficiency is the 
cause of symptoms, they will be alleviated by intra- 
muscular injections of male sex hormone as ORETON 
25 mg. daily for 5 days weekly over a two weeks period, 
Subsequently, manifestations of the male climacteric 
may be controlled with the same dosage injected two 
or three times weekly, and eventually equilibrium can 
be maintained with ORETON-M (methyltestosterone) 
Tablets. 


chemically identical with 
*TESTOVIRON’ BRAND 


ORETON (testosterone propionate in oil), 
for intramuscular injection, in ampoules of 
1 cc. containing $, 10, 25, $0 and 100 mg. 
MULTIPLE DOSE VIALS of 10 cc., 10, 
25 and so mg. per Cc. Box of 1 vial. 
ORETON-M (methyltestosterone) tablets 
10, 25 and so mg. in tubes of 20 and 
bottles of 100. 

Trade-Marks ORETON and ORETON.M— 
Reg. U.S. Pat. Of. 


CORPORATION + BLOOMFIELD, N. J. 


Sole Distributors: SCHERAG (PTY.) LTD., 
P.O. BOX 7539, 
JOHANNESBURG 
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BOYLE’S APPARATUS 


The Model G Boyle’s Apparatus shown above is fitted with Coxeter Mushin 
M.K.11 CO, Absorber for greater economy and efficiency in the administration 
of cyclopropane-ether-nitrous oxide-oxygen anaesthesia. 

Further details concerning this and all other medical apparatus supplied by 
Messrs. African Oxygen & Acetylene (Pty.) Ltd. will be given gladly 
on request. 


AFRICAN OXYGEN & ACETYLENE (PTY.) LTD. 
Division of The British Oxygen Co. Ltd. 
MEDICAL DEPARTMENT 
(Incorporating Coxeter & Son, Ltd. A. Charles King Ltd.) 


Head Office : 
Afrox House, Cor. Booysens Road and Webber Street, Johannesburg 
Branches throughout the Union, Rhodesias, East Africa and South West Africa 
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In confidence... 


Even in these enlightened days, guidance on methods 
of family planning can do much to remove anxiety and 
promote a patient’s mental and physical well-being. 
Gynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with confidence. 


@ Spermicidally efficient @ Clean in application—non-greasy 
@ Harmless to health @ Keeps perfectly in all climates 


Medical literature 


GYNOMIN 


le 1.2 grams and contains w/w 


FORMULA: Sedii Bicarb. 12.0: Acid. 
The scientifically balanced, antiseptic and Tartariec B.P. 10.5; p-Toluenesulphonchloroamide 
. PP. 1.1; Excipients Lactose B.P. and Starch 

deodorant contraceptive — in tablet form Minds 


COATES & COOPER LTD 


Distributed by: LENNON LTD., Cape Town and Branches SOUTH AFRICAN DRUGGISTS LTD., Johannesburg 


KEARSNEY HEALING | ‘ , 
| PROTECTOR 


NORTH COAST, NATAL | aun j ; BED DAN 


South Africa’s only Sanctuary of Divine Healing 


4 
Registered as a Nursing Home for 78 patients. L 5 WASHER 


Situated 50 miles from Durban, amidst delightful scenery, 1,000 
feet above sea level, it enjoys an equable climate. 
Medical Officer, trained nurses and occupational therapist in 
residence. There is a night nurse. Manufactured by 
Healing Services on Sunday, and daily services in the 
Chapel Dent & Hellyer Lid, 
The Home is specially suitable for nervous disorders, : 
convalescents, and those in need of a restful holiday. oe Ppt, EES ga LONDON 


Charges: Main House .. Private room .. £30 per month 


Ward .. £24 per month , 
Annexe - is a per month Sole distributors for the Union of South Africae 


Special Nursing attention extra. 


Reductions where needed. 
Provincial grants obtainable for Natal residents. Approved 
ex-volunteers free. 
Brochure from: 
The Revd. Edward Winckley, The Warden, _—— 


Healing Home P.O. Kearsney, Natal 


Telephone: Kearsney 12 Telegrams: Sanctuary 125-127 Boston House, Strand Street, (P.O. Box 816) Cape Town 
23 Orion House, 235 Bree Street, (P.O. Box 2726) Johannesburg 
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POST GRADUATE 


For South Africcn Practitioners 


ew Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


Foe Examinations of the Qualifying Bodies, 
e M.R.C.P. London and Edinburgh 

in Anaesthetics. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psychological Medicine. 

Dipioma in Child Health. 

Diploma in Industrial Health. 

Diploma in Laryngology. 

The F.0.S. and all Dental 
Examinations. 


THE 


EDICAL 
You can prepare tor any of CORRESPONDENCE 
these qualifications by COLLEGE 
postal study in S Africa 19 Welbeck Street. 
and come up to Great London, W.1 


Britain tor exami- 

Sir,—Please send me a _ copy of you 
“Guide to Medical Examinations 
by return 


nation We spe- 
ciahize in Post 
graduate 
tuition 
Name 


Examinations in which interested 


South African Offices: P.O. BOX 2239, DURBAN, NATAL. 


A. 


HEPVISC 


' FOR THE RELIEF OF 
HYPERTENSION 


HEPVISC is a New Hypotensive Agent 
combining Mannitol Hexanitrate (8 mg.) 
with Viscum Album (50 mg.) in one 
tablet. 


It effectively relieves Hypertension and 
controls subjective symptoms. 


DOSAGE: 
TWO TABLETS THREE OR FOUR 
TIMES DAILY 


Supplied in bottles of 50 tablets 


Literature and Samples on request 
M. & J. Pharmaceuticals (Pty.) Ltd. 

P.O. Box 784 Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON 
Agents for 
THE ANGLO-FRENCH DRUG CO. LTD., 

LONDON W.C.1 
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The Medieal Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 
JOHANNESBURG 


Medical House, 5 Esselen Street, Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP: PRACTICES FOR SALE 


(Pr/S77) Transvaal. Aangename privaat praktyk. Gemiddelde 
jaarlikse inkomste oorskrei £3,000. Elektriese krag. Gerieflike 
moderne woonhuis op twee erwe en moderne spreekkamers 
op aangrensende 2 erwe. Woonhuis teen £3,500 indien verlang 
en spreekkamers teen £1,500. Premie £1,750. Terme kan 
gereél word, asook ruim verband. 

(Pr/S81) Oos-Vrystaat. Geen opposisie. D.G. 
£425 p.j. Jaarlikse inkomste £2,500. 
praktyk-toerusting, instrumente en medisyne in. As volg 
betaalbaar: £300 kontant en balans op maandelikse paaie- 
mente; die bedrag waarvan onderling gereé! kan word. 
(Pr/S82) Excellent non-European practice near Johannesburg. 
Established in 1944. Average annual net income £2,700 cash. 
Premium required is £2,000 and terms can be arranged. Pre- 
mium includes contents of surgery and maternity ward. 


aanstelling teen 
Premie van £750 sluit 


(Pr/S83) Prescribing practice in Southern Rhodesia. Modern 
hospital. One transferable appointment at £300 p.a. Income 
1951—£5,600; 1952—£6,200 and that of 1953 possibly in 


the region of £7,000 to £8,000. Excellent opportunity for man 
with surgical and maternity experience. House for sale or 
to let. Premium required £3.500 on terms or £3,000 cash. 
(Pr/S78) Oud-gevestigde Vrystaatse praktyk met D.G. aan- 
stelling. Gemiddelde jaarlikse inkomste oorskrei £4,000. 
Premie van £2,000, sluit medisyne en apparate in. Uitstekende 
geleentheid vir ‘n jong man. 

(Pr/S84) Pleasant town in Northern Transvaal, with hospital 
facilities. General practice which was run by seller for 10 
years besides a large non-transferable mine appointment. The 
Appointment did not allow time for any Native work—only 
for very few district calls. Net cash income over £1,200 per 
year though only few hours daily were spent in this practice. 
Premium £500 on terms. Excellent start for a young man. 
(Pr/S85) Progressive Transvaal dispensing practice. Excellent 
surgical facilities. Average gross income £3,500 per annum. 
Premium required £2,500 and the following terms could be 
arranged: £1,250 deposit afd the balance over a period of 18 
months, starting 3 months after cash payment. The premium 
includes drugs, furniture and fittings, estimated at £800. Two 


transferable appointments worth £230 per annum. Scope for 
expansion. 
(Pr/S86) Pretoria practice with two appointments. Annual 


income over £3.000. Long introduction will be given. Premium 
of £1.500 includes furniture, instruments and drugs. Terms 
will be accepted. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS 'LOCUMS REQUIRED 


(L/V373) O.V.S. Vanaf 1 tot 24 Augustus. Salaris £2 12s. 6d. 
per dag. vry petrol en olie en losies en ‘n kartoelae van £10 
per 1,000 myl. plus bedrag gelykstaande aan ’n eersteklas 
reiskaartjie vanaf verblyfplek. 

(L/V406) O.V.S. Vir 3 weke in Augustus. Salaris £2 12s. 6d. 
per dag, vry losies en 8d. per myl vir ritte buite *n 3 myl area. 
(L/V412) O.F.S. Assistant required in partnership practice. as 
from 1 August. Must be bilingual. As there is a view to 
partnership only applicants who have had a reasonable G.P. 
experience need apply. Salary £100—£150 p.m. depending on 
experience 

(L/V413) Bilingual assistant required for practice 25 miles from 
Johannesburg. Salary and commission. Surgical facilities. 
View to partnership 

(L/V414) Assistantship offered by partnership practice in 
Johannesburg. Verv large practice If suitable. a partnership 
will be offered. Preferably Gentile. and an ex-service man. 
Must use own car. Will suit person interested in surgery. 
Personal interview will be arranged. 
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DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture. 
House for sale £1,800, including stand of one-third morgen. 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 

(PD15) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban. 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire from practice as soon as possible. Premium £1,000 
including drugs, surgery and dispensary furniture. 

(PD20) Natal South Coast. General mixed prescribing practice 
with 2 surgeries 11 miles apart. Premium £1,000 plus £200 
for full equipment of 2 surgeries. Large proportion of the 
patients are European visitors, and Indians. A lucrative Native 
practice could be built up if dispensing was carried out. 
Immediate introduction 

(PD21) East Griqualand. General mixed practice with net 
profit of £3,000 annually. Excellent prospects. Premium 
£2,150 

(PD22) Natal. Prescribing and dispensing country practice. 
Total gross receipts for 1951, £3.344 15s. 1952, 
£2.817 10s. 6d.; 1953 (3 months), £846 6s. 10d. Premium 
£1,500, includes drugs, consulting room furniture and instru- 
ments. House for sale £5,500. 

(PD23) Natal. Prescribing practice particularly suitable for 
a woman doctor interested in obstetrics and gynaecology. 
Total gross receipts for 1950, £1,570: 1951, £1,595; 1952, 
(6 months), £1,340; 1953 (3 months), £382. Premium £1,250, 
includes furniture, fittings, instruments, drugs and existing 


book debts. 
PARTNER REQUIRED 


(PDX) General Practitioner in Durban offers partnership pre- 
ferably to one with experience. Capital necessary. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 


(138) Assistant required immediately in general country practice 
near Pietermaritzburg. £1,000 per annum. Two appointments. 
Very little surgery or midwifery. Should possess own car. 
(139) Locum required Natal country practice. 30 August to 
30 September Must be bilingual and possess own car. 
£2 12s. 6d. per day, all found 

(140) Assistant immediately until end of year. Partnership of 
four. Experience in anaesthetics a recommendation. Hospital 
facilities available. Salary £85 per month. 


* * 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177:P.0. Box 643, Telephone 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 

(1276) S.W.A. Well-established prescribing practice. Cash 
income 1952, £3,832. THIS IS AN EXCELLENT OPPOR- 
TUNITY to acquire a very good practice with full scope 
for surgery at an exceptionally low premium as the owner 
wishes to sell as soon as possible in order to specialize 
Premium for goodwill, instruments and surgery furniture £800 
Terms possible. 

(1115) Cape Town suburban practice. Details on application 
(1280) Eastern Cape dispensing practice with a large native 
population. Gross receipts £3,151. Premium required £1,500 
including drugs, fittings and furniture. Terms possible 

(1356) Very well established CAPE TOWN SUBURBAN 
PRACTICE. Outright sale or alternatively partnership share 
available to Gentile purchaser Excellent opportunity to 
acquire a good class practice. Details on application 


(1399) Transkei. Unopposed prescribing practice. Receipts 
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1950 51 S5S2-- £3,887 18s. 10d, £4,814 2s, £5,064 Ss. 6d. Two 
appointments. Practically no night work. Premium required for 
goodwill £2,000. Large house for sale at £3,000. Terms 
possible 
(1419) Cape Peninsula Suburb. Practice established 15 years 
ago. Receipts approximately £2,000 p.a. Seller willing to 
negotiate very reasonably. 

ASSISTENTE PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 
(1186) Noordwes Kaapland. Assistent vir 6 maande of 
langer. Salaris £75 per maand, plus vry huis of vry losies. 
(1167) Namaqualand. ‘n Afrikaanssprekende assistent. Moter- 
kar word voorsien. Goeie diensvoorwaardes en salaris. 
SPECIALIST PHYSICIAN 

(895) Partnership share for sale. Details on application. 


Honorary Visiting Medical Staff 


KIMBERLEY HOSPITAL 


Applications are invited from registered medical practitioners 
for appointment to posts of Honorary Visiting Medical Staff 
at the Kimberley Hospital. 

The appointments will be for a period of five years. 

Applications containing particulars of age, qualifications, 
experience and length of practice in the Kimberley area should 
reach the Medical Superintendent, Kimberley Hospital, not 
later than 10 August 1953. (3935) 


Aanstelling van Ere-Mediese Personeel 


KIMBERLEY HOSPITAAL 


Aansoeke word ingewag van mediese praktisyns vir poste van 
Ere-Mediese personeel van die Kimberley Hospitaal. 

Aanstellings ts vir 'n tydperk van vyf jaar. 

Aansoeke waarin melding gemaak moet word van ouderdom, 
kwalifikasies, ondervinding en duur van praktyk in die gebied 
van Kimberley, moet ingehandig word by die Mediese Superin- 
tendent. Kimberley Hospitaal nie later as 10 Augustus am 

(3935) 


Part-Time Medical Officer for Permanent 
Appointment 


Applications are invited from qualified medical practitioners 
to undertake medical care on panel basis of non-European 
Members of the Canvas and Allied Trades Sick Fund. The 
membership is at present approximately 260 and the applicant 
is required to have rooms within the Johannesburg Municipal 
Area. Applications giving full details should be addressed to 
the Secretary, P.O. Box 4172, Johannesburg. 

(This appointment has the approval of the Medical Associa- 
tion of South Africa.—Assistant Secretary, M.A.S.A.) 


Partnership Required 
Well experienced gentile doctor urgently seeks partnership in 
larger country town, preferably Pietermaritzburg, Queenstown, 
East London or Pretoria. Write “A. R. J.’, P.O. Box 643, 


Cape Town. 


For Sale 


In Bulawayo—modern 6-roomed furnished suite, compact and 
designed with special layout and fittings for a general practi- 
tioner, consultant or surgeon. For further particulars write 
‘A. R. B.’. P.O. Box 643, Cape Town. 
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Provincial Administration of the Cape 
of Good Hope/University of Cape Town: 


JOINT MEDICAL STAFF FOR GROOTE SCHUUR 
AND OTHER TEACHING HOSPITALS : VACANCY 


1. Applications are invited from registered medical prac- 
titioners (registered specialists) for appointment to the follow- 
ing vacant post 

Department of Pathology. 

| post of medical practitioner, Grade D (third assistant) 
with salary on the scale £1,200 « 50 £1,500 per annum 

2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Admini- 
strator is payable to whole-time officials and employees. 

4. The Joint Medical Staff is required to serve jointly the 
Provincial Administration of the Cape of Good Hope and the 
University of Cape Town. 

5. The successful candidate, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates 

6. Application must be made on the prescribed form (Staff 
23) which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Branch Representative 
of the Hospitals Department, P.O. Box 1487, Cape Town, or 
from the Medical Superintendent of any Provincial Hospital or 
Secretary of any School Board in the Cape Province. 

7. Applications must be addressed to the Director of Hos- 
pital Services, P.O. Box 2060, Cape Town, and must reach him 
not later than 20 August 1953 

8. Candidates must state the earliest date on which they 

can assume duty. (A 562674) 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 


HOSPITAL BOARD SERVICE : VACANCY 


1. Applications are invited for the following vacant post 


Emolu- Closing 
ments Date 


Institution Post ipplications 
must be 

addressed to 
Lady Mi-  Anaesthe- I8.8.53 The Director of 
chaelis Or- tist (part- Hospital Services, 
thopaedic time 8 P.O. Box 2060, 
Home, hours per Cape Town 

Eaton Con- week) 

valescent 

Home and 

Princess 

Alix Home 

of Recovery, 

Cape 


£292 p.a 


2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder 

3. Application must be made on the prescribed form (Staff 23) 
which ts obtainable from the Director of Hospital Services, P.O 
Box 2060, Cape Town, or from the Branch Representative of the 
Hospitals Department, P.O. Box 1487, Cape Town, or from the 
Medical Superintendent of any Provincial Hospital or Secretary 
of any School Board in the Cape Province 

4. Candidates must state the earliest date on which they can 
assume duty (AS62676) 
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Provinsiale Administrasie van die Kaap 
die Goeie Hoop | Universiteit van 
Kaapstad : 


GESAMENTLIKE MEDIESE PERSONEEL VIR 
GROOTE SCHUUR EN ANDER OPLEIDINGS- 
HOSPITALE : VAKATURE 


1. Aansoeke word ingewag van geregistreerde Geneeshere 
(Geregistreerde Spesialiste) vir aanstelling tot die volgende 
vakante pos: 

Departement van Patologie. 

1 pos van Geneesheer, Graad D (Derde Assistent) met salaris 
volgens die skaal £1,200 « 50 £1,500 per jaar. 

Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salarisskaal soos aangedui is ‘n lewenskoste- 
toelae betaalbaar aan voltydse beamptes en werknemers teen 
bedrae wat van tyd tot tyd deur die Administrateur vasgestel 
word. 

4. Van die Gesamentlike Mediese Personeel word vereis om 
die Provinsiale Administrasie van die Kaap die Goeie Hoop 
en die Universiteit van Kaapstad gesamentlik te dien. 

§. Die geslaagde kandidaat, indien nie reeds in die Hospi- 
taulraadsdiens nie, moet bevredigende geboorte- en gesond- 
heidsertifikate indien. 

6. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste. Posbus 2060, Kaapstad. of van die Takverteenwoor- 
diger, Hospitaaldepartement, Posbus 1487, Kaapstad, of by die 
Mediese Superintendent van enige provinsiale hospitaal of 
Sekretaris van enige Skoolraad in die Kaapprovinsie. 

7. Aansoeke moet aan die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, gerig word, en moet hom nie later as 
20 Augustus 1953, beretk nie. 

8. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. (A $62674) 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS : VAKATURE 


Aansoeke word ingewag om die volgende vakante pos: 


Emolu- Sluitines- Aansoeke moet 
Inrigtine Pos mente datum gerig word aan 
Ortopediese Narkoti- £292 8.8.53. Die Direkteur van 
Tehuis Lady — seur, Hospitaaldienste, 
Michaelis, (Deel- Posbus 2060, 
Eaton-her- tyds & Kaapstad. 
stellingstehuis uur per 
en Princess week) 
tlic e-her- 
stellings- 
tehuis, Kaap. 


Die diensvoorwaardes word voorgeskryf ingevolge die Or- 
donnansie op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 
en die regulasies daarkragtens opgestel 

3. Aansoeke moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar its by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Takverteenwoordiger, 
Hospitaaldepartement, Posbus 1487, Kaapstad, of by die Mediese 
Superintendent van enige provinsiale hospitaal of by die Sekretaris 
van enige Skoolraad in die Kaapprovinsie 

4. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar (AS62676) 
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South African Railways and Harbours 
Sick Fund 


APPOINTMENT OF SALARIED RADIOLOGIST 
(DIAGNOSTIC) : KIMBERLEY 


Applications are invited from duly registered radiologists tor 
appointment to the position of salaried radiologist to the Fund 
at Kimberley. at a salary of £1,790 per annum. and with the 
right of private practice. 

The duties will consist of X-ray examinations of Sick Fund 
beneficiaries resident in the Cape Northern District excluding 
the Klerksdorp and certain other northern medical districts. 

The salary will be subject to adjustment in accordance with 
the census of members to be taken on | April of each year. 

The appointment will be made in terms of the Regulations 
of the Fund. and will be subject to termination on four 
months’ notice being given by either side. 

The successful candidate will be required to reside at Kim- 
berley, take up the appointment on a date to be arranged, and 
to carry out his duties in accordance with the Regulations 
of the Fund. 

Applications should reach the District Secretary, District Sick 
Fund Board. Florence Road, Kimberley. not later than & 
August 1953. and should state: 


Full name. 

Qualifications (when and where obtained) 
Experience (when and where obtained) 

Date of Birth. 

Country of birth. 

Whether married or single 

Whether fully bilingual. 

Whether South African citizen 

What Government appointment. if any. is held 


I. 


Canvassing by or on behalf of any applicant is liable to 
disqualify such applicant 

Particulars of the area covered by the appointment and any 
other particulars may be obtained from the District Secretary 
it the above address 

P. J. Klem 

Johannesburg General Secretary 
18 July 1983 


(This appointment has the approval of the Medical Associa- 
tion of South Africa {ssistant Secretary, M.A.S.A.) 


Part-Time Physician 


Private Nursing Home (about 50 beds) requires part-time house 
physician to spend about 3 hours daily in attendance. Salary 
from £40 per month depending on experience. qualifications, 
etc. For details of duties etc. apply to the Medical Superin- 
tendent. P.O. Box 655. Johannesburg 


Partnership Otiered 


Practitioner with large thriving European and non-European 
City practice offers one-third share partnership. Larger share 
may be made available later if desired. Cash required for 
one-third share. £2.000) Write P.O. Box 643. 
Cape Town 


Rooms to Let 


SEA POINT: 2 rooms available on ground floor of new block 
in most central position. Highly suitable for professional 
purposes (medical. dental or optical). For further details please 
write *A. R. L.. P.O. Box 643. Cape Town 
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Transvaalse Provinsiale Administrasie 
VAKATULRES BY PUBLIEKE HOSPITALE 


Aansocke word ingewag van kandidate met geskikte kwalifikasies 
vir die onderstaande poste by Publicke Hospitale in die Transvaal 
Aansocke moet gerig word aan die Geneeskundige Superinten- 
dent of Verantwoordelike Geneesheer van die betrokke Hospitaal 
en moet volle besonderhede bevat aangaande die ouderdom, 
professionele, akhademiese en taalkwalitikasies, ondervinding en 
huwelikstaat van die applikant en moet voorts ‘n aanduiding 
bevat van die vroegste datum waarop diens aanvaar kan word 
Lewenskostetoelae tans betaalbaar aan voltydse werknemers 


Lewenshkostetoelae 
Salaris Getroud Ongetroud 


Oor £350 £320 p.j £100 p.j. 


Van persone wat aangestel word, sal verwag word om bevredi- 
gende sertifikate in te dien, asook om hulle te onderwerp aan ‘n 
geneeskundige ondersoek by die betrokke hospitaal. 

Aansockvorms is verkrygbaar van enige Transvaalse Publicke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaal- 
dienste, Posbus 2060, PRETORIA. 

Benewens jaarlikse salaris en lewenskostetoelae ontvang vol- 
tydse werknemers spoorwegkonsessie en word verlof toegestaan 
ooreenkomstig die hospitaal verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 10 Augustus 
19§3 


Emolument Opmerkings 


Baragwanath —AssistentGi- = £1,200 « 50 Geregistreerde me- 
Hospitaal- nekoloog 1.500 diese praktisyn 
hestuurendie en Verlos- Hoér kwalitikasies 
Universiteit kundige (1) in ginekologie en 
van die Wit verloskunde ‘n 
watersrand aanbeveling 


Hospitaal Vakature 


Bok shure Kliniese As- £620-780-820- Geregistreerde me 
Benoni sistent (De 860 diese praktisyn 
partement 
van Nar- 
kose (1) 


Ontdekkers Ongevalle  £620-780-820- Geregistreerde me- 
Gedenk, Ph Beampte 860 diese praktisyn 
Florida (1) 


Baragwanath Deeltydse £684 per jaar Geregistreerde me- 
Hospitaal- Ortopedie- diese praktisyn 
hestuur en die se Chirurg Hoér kwalifikasies 
Universiteit (1) in Ortopedie ‘n 
van die Wit- aanbeveling. 3 
watersrand sessies per week. 


(41715) 


Chamber of Mines (Springkell) 
Sanatorium 
INTERN 


Applications are invited for the post of intern at the above 
Sanatorium for a period of six months, commencing on 
1 August 1953, at a salary of £26 per month plus cost-of- 
living allowance (at present about t21 per month) less £11 per 
month for board and lodging. Laundering is provided. Apply 
with details of qualifications to 


The Medical Superintendent 
Chamber of Mines (Springkell) Sanatorium 


Phone 45-2244 P.O. North Rand, Tvl 
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. 
Roodepoort-Maraisburg Municipality 
VACANCY : ASSISTANT MEDICAL OFFICER OF HEALTH 
Applications are invited from bilingual persons under 45 years 
of age for appointment to the above-mentioned post in the 
Public Health Department. Applicants must be registered with 
the S.A. Medical and Dental Council as general practitioners 
and be in possession of a Diploma in Public Health or similar 
qualification 

Ihe duties attached to the post are the examination of 
Natives before registration for service contract, the rendering 
of medical attention to municipal non-European employees 
during normal working hours, the conduct of clinic services 
for Europeans and non-Europeans, and such other duties a 
he may be called upon to do by the Medical Officer of Healt! 

Salary Seale £1,000 x £50--£1,200 per annum, plus. in the 
case of married persons, a cost-of-living allowance at the 
Government rate or that paid to the Council’s marred 
employees, whichever is the lesser, and the statutory rate in 
the case of single persons. In addition there is a car allow 
ince of approximately £240 per annum 

The appointment is subject to Ministerial approval in terms 
of the provisions of the Public Health Act 

Applications on the prescribed form, obtainable on reques: 
must reach the undersigned not later than 12 noon on Wednes 
day. 19 August 1953 

Canvassing for appointment ts prohibited and proof thereot 
will disqualify a candidate 
J. J. Sadie 

Town Clerk 


Municipal Offices 
Roodepoort 
1S July 1953 
MN. No. 82/1953 


South African Mutual Life Assurance 
Sociely 
REOLIRES 
FULL-TIME MEDICAL OFFICER 


Salary £2,000 per annum. plus cost-of-living allowance. the 
present rate of which is £320 per annum for a married man 
ind £100 per annum for « single man 

Post requires full-time attendance during office hours 
Setween 8.30 am. and 5 p.m. Mondays to Fridays only, and 
duties include examination of medical documents connected 
with the Society’s business, duties relating to staff. medica! 
examination of new staff. and such other medical examinations 
as the Directors may require 

Applicants, who should be fully bilingual and under 40 
vears of age in order to qualify for membership of staff 
Pension Fund, should submit in writing full details of 
qualifications and experience and the date on which duties 
could be assumed 

Applications must be in the hands of the Staff Department 
S.A. Mutual, Darling Street. Cape Town. not later than 12 
noon on 31 August 1983 


Cape Town 
July 1983 


? 4 

\ursing Home Vacancies 
A private nursing home. Rondebosch, C P. has vacancies for 
the treatment of ALCOMOLICS of both sexes Patients 
rdmitted for treatment under their own private doctor 1 
desired. Full particulars may be obtained from the Resident 
Physician Superintendent lelephone: 6-6627 or write P.O 
Box 2829, Cape Town 


Partnership or Practice Wanted 


Fully bilingual doctor wishes to purchase practice or partner- 


ship. preferably in hospital town near coast Two years’ 
hospital experience: surgical, obstetrical, and anaesthetic 
abilities; one vear’s exnerience general practice Write 


A P.O. Box 643. Cape Town 
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Public Service Vacancies 


|. The attention*of medical practitioners, registered with the 
South African Medical and Dental Council, is drawn to an ad- 
veruusement appearing in the Government and Provincial Ga- 
zettes of this week, inviting applications for the undermentioned 
posts 


Post Department Salary Scale 
Anaesthetist Health (Durban) £1,650 (fixed) 


Medical Officer 


Heaith (Leprosy Re- 
search, Pretoria) 

District Surgeon Health (Germiston) 
Grade Il 

Medical Officer 


.200  S50—1,350 


.000 1,200 


Health (Mental Hospital 900 1,150 
Service) 


Assistant Health (Durban) 900 SO-— 1,050 
Pathologist 
Medical Officer Health (Gelima, New- 900 1,050 
(on contract for lands (Durban), Sand- 
2 years) flats and Tongaat) 


2. In addition to salary a cost of-living allowance at the rate of 


£320 per annum (married) and £100 per annum (single) is payable 
al present 

3. It is emphasised that full and detailed particulars of qualiti- 
cations and previous experience must be furnished but origina! 
certificates and testimonials should not be submitted. Application 
forms 7.83 and P.S.C. 8(a) are obtainable from the Secretary for 
Health, Pretoria, to whom filled-in forms must be addressed. 


4. The closing date for the receipt of applications is 22 August 


(41664 


\ational Industrial Council of the 
Leather Industry of S.A. 


SICK BENEFIT FUND 


Applications are invited for medical practitioners in practice 
in the magisterial area of Port Elizabeth for the position ot 
part-time Medical Officer to the above-named Sick Fund. 

Full details of conditions of appointment may be obtained 
on application to the Secretary of the Fund, P.O. Box 3051 
Port Elizabeth 

(Before submitting applications tor this post. practitioners 
are advised to communicate with the Hon. Secretary, Cape 
Midiand Branch (M.A.S.A.), 69 Cape Road, Port Elizabeth 

issistant Secretary, M.A.S.A.) 


Locum Required 


Medical Officer (locum tenens) required by larce copper mine 
in Northern Rhodesia for a period of at least four months 
trom the end of August Minimum aualifications required 
are M.B., Ch.B. and applicants with previous resident house 
ippointments and experience will be given preference. Salary 
£118 per month all inclusive. married accommodation provided 
Applications giving details of qualifications and experience, 
also date of availability. age and marital state. to be sent to 
The Chief Personnel Officer. Roan Antelop: Copper Mines, 
Ltd.. Luanshva. Northern Rhodesia 


Assistant Required 


Assistant will shortiv be required for practice in Durban 
suburb The assistant must be fully bilingual. have own car 


ind Knowledge of Zulu language will be a strong recommen 
dation A personal interview is essential to discuss salary 
‘Xperience. etc For further particulars write to * Medical 
PO) Box 997. Durban 


Printed bv Cane Tim Parow, and Published by 


Me Mepicat House, 38 Wale Street, Cape Tow 
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Proprietors, THe Merpicat Association OF SOUTH AFRICA 
Box 643. Telephone 2-6177. Tel ims *“Medical’ 
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“ASTHMA 
“BRONCHITIS 
“EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 


relief of all forms of bronchospasm, whether physical, nervous or allergic. 


= RI DDEL 


SUPER PAG is a large 
table model and can be 


supplied with single or PNEUMOSTAT ELECTRIC INHALER is suitable for 
double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied | 


bakelite stand. complete with two SUPER PAG Inhalers either of which 
SUPER PAG HAND INHALER 


Available in cartoned botties of 12.5 gm. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


o Please write for technical data. a 
PNEUMOSTAT ELECTRIC INHALER 


Mantewe: RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 
South African Representatives: FASSETT & JOHNSON LTD.,°72 SMITH STREET, DURBAN. Phone: 2-952! 


| 


e is brought into use by a two-way tap 


XXVii 
* i] 
| 
| 
| 
| 
: 
| 
: 
| 
| 


iii S.A. MEDICAL JOURNAL August 1953 


BY THE ORAL AND INTRAMUSCULAR ROUTES... 


Recent studies have confirmed the value of khellin in 


BRONCHIAL ASTHMA 
WHOOPING COUGH 
CHRONIC COR PULMONALE 
ANGINA PECTORIS 


Trade Mark 


Benecardin is @ potent bronchial relaxant and coronary 
dilator. Unlike such drugs as glyceryl trinitrate and 
aminophyllin its effect is cumulative, resulting in a 

3 | = sustained response. It bas no action om the systemic 


vessels and, therefore, does not affect the blood pressure. 


labiets of 25 meg 


Benger Laboratories 


further information from. 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) PTY. LTD. 
259 Commissioner Street, Johannesburg ° P.O. Box 5788 : Telephone 23-1915 
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